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New-—Cecil’s Practice of Medicine 


l ‘HIS work gives practitioners and students the unusual benefits to be derived from 


a study of the experience of some 130 specialists. It is a practice of medicine in 
which each disease or group of diseases is discussed by a writer particularly versed 
in that subject, and all in ONE volume! 


Most of the contributors to this volume are teachers of medicine in medical schools, 
and, therefore, their presentations of the subjects which they discuss are, naturally, 
strikingly clear, always stressing the application of the information in practice. 


The arrangement of the book is extremely practical, giving emphasis to those dis- 
eases and conditions with which the general practitioner comes most frequently in 
contact. There is a chapter, for instance, devoted to the common cold. 


By 130 American Authors. Edited by Russell L. Cecil, M.D., Assistant Professor of Clinical Medicine, Cornell University Medical 
School. Octavo of 1500 pages, illustrated. Cloth, $9.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Pan-Secretin Co. 


(Harrower) 


combines an extract from the tail of the pancreas (islands of Langer- 
hans) with scrapings of the duodenal mucosa (secretin). Recent re- 
search has enabled us to include a greatly increased concentration of 
Langerhansian isles. This, of course, makes the preparation propor- 
tionately more effective. Prescribe from one to four sanitablet t. i. d. 
to encourage pancreatic activity 


Diabetes Mellitus 


Ge Harrower Laboratory, Inc. 


Glendale, California 


OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


| W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Sun 
Therapy 
Apparatus 


Great numbers of epithe- 
lioma and all forms of small 
skin lesions, the majority of 
which are but potential can- 
cers, are successfully treated. 
The technic has passed the ex- 
perimental stage when asbes- 
tos, tinfoil, etc., were used as 
skin’ protectors in the treat- 
ment of small growths. The 
sun rays produce the most ef- 
ficient escharotic known. Ask 
those who have used fulgura- 
tion, diathermy, chemical ir- 
ritant and surgery. 


Knee Braces 


Ask us for a trial order of the 
most efficient knee brace for a 
specifically infected knee or 
support following plaster fixa- 
tion. 


For further information address: 


The Norwood 


Osteopathic Clinic 


MINERAL WELLS, TEX. 


OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 


fidence thru the merit of their 


service and their contribution 
to your research activities. 


Obtain full details from our exhibit booth 
at Denver, or 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
It soothes tired muscles 


Journal A. O. A. 
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An Active 


in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


Learn the proper technique of Betul-Ol and give your patients immediate pain 


relief. 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 


It is easy and sure in its affects. 


The f{UXLEY [ABORATORIES, Inc. 


(Successors to Anglo-American Pharmaceutical Corp.) 


175 Varick Street, New York 
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PROTEIN INTAKE 
AND INTESTINAL PUTREFACTION 


HE special problem,” declare 
two well-known authorities 
on nutrition, in their recent inter- 
esting little book on diet and health, 
“4s to secure a diet in which the pro- 
tein content is relatively highbut 
which will not permit of protein 
putrefaction in the intestine.” 


The present-day American diet 
sadly fails to answer this re- 
quirement. All too accurately this 
diet has been described as the 
“meat, bread and potato type of 
diet.” Over-rich in proteins, poor 
in leafy vegetables, milk and fresh 
fruits (the so-called “protective” 
foods), this diet cannot but lead, 
in innumerable cases, to a greater 
or lesser degree of intestinal putre- 
faction. 


Every medical man knows the 
usual results: constipation, intes- 
tinal toxemia, a gradual weakening 
of the body’s resistance to disease. 
In fact, it is probably safe to assert 
that a distinct majority of ills can 
be traced, directly or indirectly, to 
failure to counteract the almost 
continuous putrefaction brought 
about by this wrong type of diet. 


It is here that fresh yeast is 
today playing an important role. 
To quote from a _ widely used 
medical text book: “Among the 
more reliable intestinal disinfec- 
tants is cerivisiae fermentum. Its 
antiseptic power is due to the fact 
that it... can counteract bac- 
terial decomposition.” 


And from another well-known 
text book: “Besides the laxative 
effect of yeast, it has the ability 
. . . to more or less check putre- 
faction.” 


And again—from an article in a 
prominent medical journal by two 
distinguished mid-western physi- 
ologists—“‘Some of its (yeast’s) 
beneficial action is directly trace- 
able to the diminished tendency 
towards che absorption of putre- 
factive products.” 


For years fresh yeast has been 
prescribed for certain common 
ailments by many thousands of 
physicians, both in this country 
and abroad. 


In constipation, yeast tends to 
increase the bulk and moisture of 
the fecal masses. Unlike drastic 
cathartics, yeast acts as a gentle 
though effective regulator of the 
bowel movements. 


In cases of digestive disturbance 
yeast increases the patient’s ap- 
petite and sense of well-being. iu 
run-down conditions it has a mild 
systemic effect. In skin affec- 
tions, such as furunculosis and 
acne, its efficacy is too well known 
to call for comment. 

* * 

Physicians usually suggest three 
cakes daily, one before each meal. 
Yeast may be eaten plain or with 
a sprinkle of salt, spread on 
crackers, or suspended in milk or 
water. For constipation it is most 
effective when taken in hot (not 
scalding) water, one cake before 
each meal and at bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a bibli- 
ography of articles and references 
on the subject, will gladly be 
mailed on your request. The 
Fleischmann Company, Dept. 314, 
701 Washington St., New York. 
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If this case came to you, what 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 


If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this 
child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order After Your Qwn Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as 
steel where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over forty 
thousand cases of spinal curvature, weakness and irritation. Physi- 
cians in all parts of America know its wonderful corrective ef- 
ficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the Applience, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-7 Odd Fellows Temple JAMESTOWN, N. Y. 


EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards ’ 
407-08-09-10 Chemical Bldg. St. Louis, Mo. 
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Can You Hope to “Lubricate” 


25 feet of intestines with a tablespoonful of oil? 
Just try to lubricate the mouth—the 
mucosa is just the same. 
And then coating the walls of the 
bowel with oil is so undesirable—it is 
liable to interfere with the digestive 
processes. 


Petrolagar 


does not coat the intestines or the food 
with a film of oil. 
The petrolatum is maintained in its 
emulsified state by the indigestible FF 
emulsifying agent, agar-agar. Mixed 
with the intestinal content, a yielding, 
easily moved, fecal mass is produced. [ P etro agar 


Thatiswhy PETROLAGAR is proving such 
a valuable aid in restoring “Habit Time.” 7 


Deshell Laboratories, Inc. Bil and agar- 


The emulsification of mineral 


“4 “oil increases the efficiency as an 


intestinal tudricant mixes in- 
tely with intestinal content, 
tendency to leakage is 


to take 


Reg. U. S. Pat. Off. 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President a 


AMBLER, PA. 


Philadelphia 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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THE ORIGINAL 


ZINC CHLORIDE 
MouTH WaAsH 


SHOULD BE 
IN EVERY SICK-ROOM 
So Pleasing 

So Efficient ~ 


LAVORIS CHEMICAL COMPANY 


MINNEAPOLIS, MINN. TORONTO, ONT. 


In Obstinate Cases of Constipation 


do not fail to give Agarol a trial. Administered in 
proper doses, this exceptional emulsion mixes thor- 
oughly with the feces, making them soft, plastic and 
passable before drying and shrinkage take place. In 
this condition they provide the natural stimulus to 
peristalsis, and this, with their incidental lubrication, 
helps to assure their passage within the usual period. 


In action and effect, Agarol has shown that it is not 
merely a laxative or cathartic, but a true physiologic 
corrective of intestinal functions. 


A uniform, stable and per- 


A liberal trial quantity free to physicians. deum,thdendaeie- 


William R. Warner &§ Co., Inc. 
Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street, New York City 
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For Osteopathy’s 
Own Sake 


ta STILL’S Centennial, in 1928, gives the osteopathic 

profession an opportunity for a spiritual revival that 
would be of untold value. To pay tribute and review the 
work of the “Old Doctor” is stimulating. 


Kirksville is the logical scene of such a celebration. There, 
amid the scenes the “Old Doctor” knew so well, with the 
cabin in which he was born, his college, and his grave as 
symbols of his great career, it will be possible to really 
commune with his spirit and receive a renewal of deter- 
mination to carry on his work. 


A Kirksville Convention means a stronger A. O. A. The 
1924 Kirksville Convention attracted 1,000 more visitors 
than any succeeding meeting. The membership of the 
A. O. A. was greatly increased by that enthusiastic gath- 
ering. FOR OSTEOPATHY’S OWN SAKE, there 
should be another Kirksville Convention. 


The Centennial cannot be postponed. It is an event that 
requires proper observance. It offers wonderful possibil- 
ities for publicity, but it requires Kirksville as a back- 
ground. 


KIRKSVILLE IN 1928 
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THE JANISCH 
Patent Automatic Open and Close 
Self-Locking Featherlight 

and Strongest 


Suit Case Folding Table 


in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 
Write for descriptive folder and prices. 
American Osteopathic Association 
844 Rush St., Chicago 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


— 


@ FORMULA| 


Guaiacol 2.6, Formalio 2.6. 
Creosote 13 02, Quinine 2.6 
Methyl! Salicylate 2.6. 


Clycerine and Aluminum Sili. 
cate, qs 1000 parts. 


Aromatic and Antiseptic 
Oils, as 


T= analgesic effect of 
the emplastrum PNEU- 
MO-PHTHYSINE is par- 
ticularly indicated in glandu- 
lar swellings, boils, car- 
buncles, etc. 
PNEUMO-PHTHYSINE 


reduces the inflammation and as- 
sists in combating the patholog- 
ical condition. 


Pneumo -Phthysine 
Chemical Company 


220 W. Ontario St. 
CHICAGO, ILL. 
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To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


Concerning 
Osteopathy 


By G. V. WEBSTER, D.O. 
242 Pages—lIllustrated 
The book to give new 
patients. 

The book to place in public 
libraries. 

The book to loan friends. 


The book that tells the 
story of osteopathy in a 
form the layman likes 
‘to read. 


Leather Cloth 
$130.00 


administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 


degrees F. 75 West Houston St. 


The many uses of BOVININE under we ~ = 1.60 
Specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


35.00 
15.00 


Buy them by the hundred 


A.O.A. 


844 Rush Street 


New York Chicago, IIl. 


Ellis—Psychology 
of Sex 


STUDIES IN THE PSYCHOLOGY OF SEX— 
By Havelock Ellis, L.S.A. (England); Fellow of 
the Medico-Legal Society of New York; Honorary 
Fellow of the Chicago Academy of Medicine, etc. 


Volume I. The Evolution of Modesty, The Phenomena of 
Sexual Periodicity, and Autoerotism. Third Revised 
and Enlarged Edition. Crown Octavo, 352 pages. 
Cloth, $3.00 net. 

Volume II, Sexual Inversion. Second Revised and En- 
larged Edition. Crown Octavo, nearly 400 pages. Cloth, 
$3.00, net. 

Volume III. Analysis of the Sexual Impulse. Second 
Revised and Enlarged Edition. Crown Octavo, 353 
pages. Cloth, $3.00, net. 

Volume IV. Sexual Selection in Man. Crown Octavo, 270 
pages. Cloth, $3.00, net. 

Volume V. Erotic Symbolism. Crown Octavo, 284 pages. 
Cloth,, $3.00, net. 

Volume VI. (Concluding the Series.) Sex in Relation to 
Society. Crown Octavo, 656 pages. Cloth, $4.00, net. 


SPECIAL NOTICE.—Sold by Subscription and only 
to physicians and lawyers. Volumes may be purchased 
separately. 

The “Psychology of Sex Series’ deals with certain 
types of a class which the welfare of society requires should 
not become more numerous. Whatever may be the doctor’s 
inclinations, moral considerations require that he possess a 
knowledge of these conditions and their proper treatment. 

Each volume is replete with references and quotations 
which attest the research and painstaking labor of the 
author so that the series cannot but be intensely interest- 
ing as well as useful to all practitioners in the Medical 
and Legal professions. 


Send cash with order to 


American Osteopathic Association 
844 Rush St., CHICAGO, ILL. 


OFFICE SUPPLIES AND 
EQUIPMENT 


CosNeEr’s OsTROPATHIC APPOINTMENT Book, Un- 
dated, good for one year from date; 20 and 30 
minute periods; state which you require._..._.... $2.00 


PENDULUM APPOINTMENT Book. Arranged in 
quarter-hour periods; 416 pp., size 6%4x4™%4. 
Green art vellum binding 


MEMBERSHIP CARD FRAME, 6x9, blue and gold. 
A.O.A. certificate of membership slips in easily. 
Chain for hanging 


ANNUAL HANDBOOK AND MEMBERSHIP DIRECTORY 
of the A.O.A. 1927 edition now ready. One 
copy to members free; extra copies to members 
and students, $1.50; others 

Practice Picrorracs. Designed by Hugh 
D. Spence, D.O. Printed in three colors on 
heavy gray paper, size 12x16. Suitable for 
framing. For use in each dressing room. Price 
per set of two 
Extra copies, each 

Case Recorp Banks, 84x11, punched for binder. 
Per 100 

BINDERS FOR JouRNAL A. O. A. AND OSTEOPATHIC 
Strongly made, best leatherette, 
name of publication stamped in gold on cover. 
Specify whether binder for one issue or twelve 
issues is desired. Each 

AUTOMOBILE EMBLEM. Extra emblems for paid- 
up members only 
Extra 1927 date inserts 

Futcrum (Taplin) 


890 
44 
4a 
ane Copies Paper 
Bovinine can be 24. 12.50 
: 
5 
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i 
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A Builder of Good Will 


because of its satisfying quality. 

There is no speculation regarding the action of ALKALOL. 
Its soothing and cleansing properties are so manifest that a patient 
must recognize its efficiency. For twenty-five years it has been suc- 
cessfully prescribed for the delicate tissue of eye, ear, nose, throat 


and mouth. 


If you think that harsh irritating solutions are beneficial, you. 
won't like ALKALOL, but its hypotonicity, saline and alkaline bal- 
ance appeal to those who believe Nature should not be antagonized. 


Shall we send you some for personal trial? 


THE ALKALOL COMPANY 


TAUNTON, MASS. 


tell you of the many times members 
of the A. O. A. have told us in the 
last year of their success in 
the treatment of disorders 
arising from autoin- 
toxication and in- 
iestinal toxemia 
through 
the aid 


LACTO-DEXTRIN 


See pp 140 October Issue Journal A.O.A. 


WHY NO T - - drop us a note on 
your letterhead - - - Say—“Send along 
a tin of LACTO-DEXTRIN you talk 
about in the Yearbook of the A. O. A. 
Tell me about the system of changing 
the intestinal flora now used at the Bat- 
tle Creek Sanitarium, and your dietetic 
service, without obligation.” 


Ve'll consider it a privilege. 
fou’ll be glad. 


The Battle Creek Food Co. 


BATTLE CREEK, MICHIGAN 


Me 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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The Trend Toward Osteopathy 
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INTRODUCTION 


There is a strong trend in the therapeutic 
world, in the direction of the osteopathic concept. 
It shows itself constantly in medical, surgical and 
orthopedic periodicals and books. 

Some medical practitioners and observers are 
speculating on the interrelating mechanical nature 
of the entire human organism. Some are noting the 
importance, in this machine, of the spinal nerves. 
Some are studying the vegetative nervous mechan- 
ism. Some see “new” truths in the relationship 
between that system and the blood circulation. 
Some are concluding that the germ theory of dis- 
ease has been carried too far and are pleading for 
a “renaissance of vitalism.” 

Most interesting of all, some have glimpsed the 


general trend of all these movements and have 
undertaken to correlate them, while some suggest 
a well grounded and rounded out program of scien- 
tific research. Such a study really ought to bring 
out the truths on which osteopathy has based its 


work for all these decades. Various osteopathic 
writers and speakers have called attention to the 
movement, notably Dr. J. Deason, in his paper, “Are 
Other Medical Scientists Catching Up with the 
Osteopathic Concept 

This article is intended as the first of a series 
which will show something of this trend. At this 
time only a few quotations are given out of great 
numbers that are available. In several cases there 
is a single paragraph which it is hoped will be ex- 
panded into much more complete form in subse- 
quent articles. 

There are interesting things to bring out later, 
for instance, in connection with spinal subluxa- 
tions in general; on the effect of subluxations in 
producing symptoms at a distance, resulting in 
wrong diagnoses; on the great importance of “pos- 
ture” in connection with health; on the study by 
orthopedic surgeons of sacro-iliac and lumbar con- 
ditions, and on other points connected in general 
with this great subject. 

WE HAVE BELITTLED OSTEOPATHY 

A survey is given here of converging lines of 
old school medical investigation and thought, in- 
dicating how far osteopathic principles are becom- 
ing recognized. And the question is raised as to 
whose fault it will be when the old school doctors 


“Read at_the Eastern Osteopathic Convention, New York City, 
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find and appropriate the truths we have used so 
long, and which they have disdained. To a large 
extent it will be our own. We have accepted such 
restricted definitions for osteopathy—worse still we 
have even placed such restricted definitions upon 
osteopathy—that we can have little cause for com- 
plaint if others catch a glimpse of its great truths 
and think them new. 

We have grown excited when any one else ad- 
justed or even recognized a traumatic partial dis- 
location of a vertebra, and have shouted that he 
was “discovering” osteopathy, or that he was “try- 
ing to get in at the back door.” Such partial dislo- 
cations have been known for long. They are the 
common property of the osteopathic physician, the 
orthopedic surgeon and the general practitioner 
whose work includes acute traumatic troubles. And 
besides, such a dislocation may occur without the 
tissue, nervous, vascular or visceral conditions char- 
acteristic of the typical interosseous lesion on which 
so much of osteopathy is built. But the recogni- 
tion or the treatment of a partial spinal dislocation 
does not indicate that its finder is approaching the 
osteopathic concept, and when we assert that it 
does, we invite the classification of ourselves as 
mere bonesetters. 

Neither is it a sure sign that a man is sensing 
the truths of osteopathy, if he finds tender spots 
along the spine in relation to disease in some dis- 
tant organ. These things were noted by medical 
investigators a hundred years ago and ascribed to 
nerve irritation. But there was no real conception 
then, and there need be none now, of the intimate 
relationship, through the vegetative nervous system 
and the blood supply, between certain conditions in 
given regions of the spine, and certain organs. 

Yet here, again, it can easily be our own fault 
if somebody else proclaims the truth and calls it 
new. Some of our textbooks have stressed the bony 
mechanics of lesions to the almost complete exclu- 
sion of the more important conditions in surround- 
ing tissues. It will be possible for the “discoverers” 
to justify themselves by reference to such works in 
which there is not even a reference to some of the 
typical signs well known to our practitioners. 

LUMBOSACRO-ILIAC MECHANICS—ANTIQUITY OF 

MECHANICAL METHODS 

There is an increasing body of orthopedic sur- 

geons who are convinced that some peculiar acci- 
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dents can take place in the lumbar, the lumbosacral 
and the sacro-iliac articulations and that something 
can be done for them by manipulation. Still even 
these, it seems, look upon their work as purely me- 
chanical, possibly having effects through the motor 
and sensory spinal nerves. Their explanations of 
what they find and their methods of work show 
that they are a long way behind, though they are 
at least headed in the direction of the purely me- 
chanical part of the osteopathic concept. 

Yet body mechanics, even spinal manipulation, 
is not new, nor necessarily osteopathic. Primitive 
peoples for ages have used crude methods of me- 
chanical treatment. Hippocrates is quoted as writ- 
ing of the fallacy perpetrated by those who would 
cure disease by correcting slight spinal dislocations. 
Manual treatment for specific disease, including 
postpneumonic conditions, was used decades ago by 
Swedish masseurs. 

MODERN SCIENTIFIC OSTEOPATHY FOUNDED BY STILL, 

But so far as I have ever learned, there was no 
general application of any such methods to the 
whole broad range of disease, and certainly-no care- 
ful study of their relation to acute infections in gen- 
eral, before A. T. Still. 

And so osteopathy is vastly more than these. 
As Lane’ has said, it is an application of the biolog- 
ical principle of tropisms to an actual therapy. It 
is a general method of profoundly altering the 
chemisms of the body (in a way favorable to health 
and free functioning) by profoundly altering the 
condition of the body. It is a concept based on me- 
chanical principle, calculated to help the body in its 
efforts to reestablish new physiological equili- 
briums, after disease in any of its forms has in- 
vaded the body or when the body is thrown out of 
its normal action by mechanical lesions. 

If we ourselves will but accept that, we will 
believe more in osteopathy and will be more jealous 
of its prestige. We will hesitate to say that the 
course of training in an osteopathic college is prac- 
tically identical with that in a medical institution. 
We will not feel that we can send our sons to a 
medical college to get degrees that will enable them 
to have full privileges, thinking that we ourselves 
can give them all of the osteopathic principles they 
need. We will know that only in an osteopathic 
college, holding high the osteopathic concept, can 
the knowledge be secured that will be sufficient 
foundation for the wonderful things that osteo- 
pathic physicians should know and do. And we will 
strive to keep in osteopathic hands, the direction of 
the course of osteopathic research. 

If we ourselves can envision osteopathy as it is, 
we will rouse ourselves and quickly and unmistak- 
ably place our therapy on the scientific map, as we 
have put it on the clinical. If we do not, somebody 
else will undertake to see what can be learned about 
it, and the results may not be good for medicine, 
for osteopathy or for the public. “Somebody else” 
is already advancing along both clinical and labora- 
tory lines. 

POSTURE IN SOLDIERS AND IN STUDENTS 

Posture is one of the fields in which old school 
investigators are bringing to light fundamental 
truths inherent in osteopathy. It is well known 
that the Great war gave a wonderful impetus to the 
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use of electrotherapeutic, hydrotherapeutic and 
other physical measures, apart from actual mechan- 
otherapy. But the war also had a great influence 
in establishing facts about the body machine, espe- 
cially from a postural standpoint. 


Sutton? (1925) recalls that not only was there 
an appalling proportion of physically unfit men, 
among those called for service, but that many of 
those classed as fit went to pieces under the stress 
of war. She says it 
is less well known that many of these men who were sent 
back were given instruction and training in-the proper 
mechanical use of their bodies and thereafter were able 
to carry on even under the conditions of war. These find- 
ings brought the question sharply to the attention of 
orthopedists and during the past ten years more and more 
attention has been paid to it. 

In addition to the war, the experiences of sev- 
eral large eastern universities in studying the body 
mechanics of their incoming students in relation to 
health, have helped to focus attention on the sub- 
ject. Many recent articles will be taken up later, to 
show how near some of their writers approach to 
the osteopathic explanation of the relation of pos- 
ture to spinal conditions, thence to nerves, thence 
to the blood supply and thus to health in general, 
but a few quotations are in order here. 

BAD MECHANICS—FAULTY PHYSIOLOGY—NOT 

PATHOLOGY 

Reed* (1926) a former president of the Ameri- 
can Medical Association, discussing posture, said: 

Faulty mechanics of the body play an important part 
also in causing minor ailments. . . . One of the most 


practical and speedy methods of breaking this circle is to 
restore the mechanics of the skeleton to the normal. 


Talbott* (1921) had remarked long before: 


We, as medical men, fall far short in our mission in 
life if we confine ourselves to the combating either medi- 
cally or surgically of existing disease, or to the advance- 
ment of preventive medicine, without taking into consid- 
eration more seriously the mechanical aspect in the causa- 
tion of disease. After all, the human body is only a well 
organized piece of machinery—wearing out by incorrect 
use and resulting friction. 

A broad application of the relation of body me- 
chanics to physiology in general was given by 
Brown® (1922). He insisted that: “The profession 
has very little real interest in chronic medicine.” 
Hospitals take patients in, he said, to carry out 
elaborate studies. 


When these studies have been completed ... we 
. . . move the patient along ... to make room for 
other patients. [They] are sent away with a more or less 
hopeless or indifferent prognosis or are told that the con- 
dition is entirely a functional one, which will get well if 
they get away for a change ora rest... . 

Many of the chronic conditions are due not to pa- 
thology, as shown by the many negative examinations, 
but to disturbed physiology. In the chemistry of the nor- 
mal physiology, as well as that of disturbed physiology, 
it is necessary ... to take into account the anatomic 
structure as well as the general appearance of the patient. 


SKELETAL MUSCLES—VEGETATIVE NERVES— 
VASOMOTORS 
Bankert® (1921) in a long discussion of postural 
deformities says that postural activity is of a spe- 
cial kind, controlled by a special nervous mechan- 


“ism of its own; that there is evidence that the sym- 


pathetic nervous system may be directly concerned 
in the postural activity of skeletal muscle ; that there 
is a close relationship between the postural activity 
of skeletal muscle, and the vascular reflexes which 


o 
|_| 
Re 
y 
4 


Journal A. O. A. 
Suly, 1927 


determine the blood supply of all functioning tis- 
sues. This is certainly close to osteopathic funda- 
mentals. Other students of posture, to be quoted 
later, have noted typical evidences of “lesion” con- 
ditions in pelvic and spinal joints. Aside from 
postural conditions, many other body-mechanical 
observations are being made. 
SPINAL AND VEGETATIVE NERVES AND IMMUNITY 

The spinal cord was believed by Peckham‘ 
(1921) to have an important part in the functions 
of the body machine, a part markedly influenced by 
mechanical conditions. 

The spinal cord is the center of the physiological ma- 
chinery, where nerve cells are located and all the organs 
are intimately connected by means of the nerve trunks. 
Disturbance in functions of organs at the peripheral end 
results in a message to the central cell and transmitted to 
the brain. It is just as true that impulses may be 
sent from the center to the periphery. 


Pottenger® (1919) is well known to the oste- 
opathic profession for his views, one expression of 
which is that 


The vegetative nervous system, then, when its normal 
action is disturbed, is the chief cause of the symptoms of 
visceral disease. 

Perhaps these two statements are completely 
reconciled by Byron Robinson® (1907) who explains 
that 


The vasomotor or sympathetic nerves are practically 
the visceral branches of the spinal nerves. 

Horder®, addressing the Interstate Postgrad- 
uate Assembly of America, meeting in London in 
1925, brought up the question of the relation of 
spinal nerves to immunity: 

Lowered resistance to microbic infection is usually 
regarded as being due to an ill-defined change in the pa- 
tient’s general state, for which we use rather meaningless 
expressions such as being “run down.” The question I 
wish to raise is whether the central nervous system may 
not have some more definite and direct bearing upon in- 
fection, or rather upon immunity, than has hitherto been 
thought likely. The function of immunity is one of enor- 
mous value in the preservation of health and of life; its 
mechanism is also, as we know, one of a very elaborate 
kind. . . . The influence of the nervous system upon 
the way we receive and respond to bacterial infection has 
been too little regarded, and should receive more atten- 
tion. 


TOO MUCH GERM THEORY—RENAISSANCE OF VITALISM 

What seems a much bolder and more sweeping 
view of the living body in relation to infection is 
taken by the French physician, Poncetton’' (1925) 
who says that in following Pasteur the medical pro- 
fession has gone altogether too far in its depend- 
ence on the germ theory. 

The Pasteurian doctrine said this: A disease has a 
cause which does not originate from the patient himself. 
It flares up following the sowing on a part of the body of 
parasite cells which reproduce, spread and poison the pa- 
tient. Against this poisoning, the body resists by its own 
means. It mobilizes cells of defense. It distills counter 
poisons which permit it to neutralize the toxins secreted 
by the microbes and to destroy the latter. 

In this contest between the terrain and the germ, 
Pasteur endeavored to weaken the germ and not to fortify 
the terrain. The therapeutic infection proposed to the 
patient as a shield against the pathologic infection 
fortified him, as it were, but this acquired quality was not 
due to excitation of the natural forces of resistance of the 
terrain. It came from a chemical collaboration which gave 
finally to the subject the advantages of a convalescent 
from a specified sickness. After this adventure, was the 
terrain stronger? Who dare assert it? 

Over against that idea and that method, Pon- 
cetton places this picture: 
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We are thus led to conceive the human terrain in its 
entirety: a city of “differentiated” cells, to which a vege- 
tative nervous system furnishes the vital force; this sys- 
tem itself, which penetrates the least cell and governs it, 
mechanism of marvelous delicacy, and whose parts are 
still a physiological mystery for us, which assembles an 
accelerating apparatus: the sympathetic; a restraining ap- 
paratus: the pneumogastric; nerve ganglia, each of which 
has its own life, its affinities and antipathies; and undoubt- 
edly glandular networks enveloping and penetrating each 
organ; finally, surmounting this vegetative edifice, which 
is necessary to it but does not obey to it, a brain. 


WHAT AND WHY ARE COLDS? 
Freudenthal*? (1926) discussing colds, makes a 
specific application of ideas which are at least close- 
ly related: 


The writer has long since joined the army of those 
who admire the progress bacteriology has made in this 
country. At the same time, however, he desires to lay 
stress on the fact that not every ill or ailment is a bac- 
teriologic infection, and that many of them can Be cured 
or prevented by looking at them from a different angle. 
The best protection against colds is our own blood. 
Catching cold does not depend exclusively upon a 
lowered outside temperature, or on the duration of the 
noxious influence, but also on the constitution, age, state 
of digestion and, most of all, on the condition of the cir- 
culatory apparatus. Most frequently there is also present 
some other cause, fatigue, a lack of something, etc. 

And now [when air currents have caused a hyperemia 
of the mucous membranes] come the advocates of the in- 
fection theory and say that the bacteria already present 
on these congested membranes are thus stimulated to new 
growth and finally cause an infection. This is decidedly 
not in accord with the writer’s viewpoint. It must be 
wrong, for a mere accumulation of normal blood can 
never produce an infection; in fact, we make use of it 
often in the so-called Bier’s hyperemia treatment. In ac- 
cordance with this conviction of mine is a statement by 
Strasser, who thoroughly had studied this question. Ac- 
cording to him the amount of blood circulating in an in- 
fected area is of great significance. The more blood the 
greater the protection, the better the circulation and the 
easier to fight against bacteria. From this we learn that 
an organ is affected after exposure only when the blood 
supply is impaired, with resulting weakened condition of 
the body cells; in other words, here as in other diseases, 
the locus minoris resistentiae is affected first. 


IS GALLBLADDER PATHOLOGY PRIMARILY INFECTIVE? 

Charles M. Mayo'* (1926) emphasizes the part 
taken by the sympathetic system, the vascular sys- 
tem and through them the involuntary (circular) 
muscle fibers in gallbladder diseases. He minimizes 
the importance of infection, and admits that such 
diseases are not at all well understood: 


Spasm of circular muscle occurs through the mild 
stimulation of the sympathetic, but may also be appar- 
ently of vascular origin, attributable again to the sym- 
pathetic. 

Is it not possible that, varying with the individual, 
some defect or deficiency in food intake, still remaining 
to be discovered, may cause a spasm of the sphincter of 
Oddi, doubling the work of the gallbladder filtration, often 
causing secondary spasm of the pylorus, or plaque spasm 
of areas of the stomach wall, with or without the associa- 
tion of appreciable gallbladder disease, or that spasm of 
the circular muscle bands, interfering with the circulation 
of local areas of the mucous membrane of the appendix 
or the colon in diverticulitis, makes such areas less re- 
sistant? The variation in activity, degree of virulence of 
the bacteria or lowered resistance would explain the dif- 
ference in the acute or chronic character of the disease 
or the amount of destruction. Such reasoning would as- 
sign to bacteria the role of either primary or secondary 
agents of disease, not necessarily in the gallbladder wall 
but primarily in the intestine, frequently with additional 
foci in the mouth, the cervix uteri after the age of forty, 
and the prostate after the age of forty-five. It may be that 
we have overlooked the sympathetic nervous system as 
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an associated agent of disease when locally influenced by 
one or more of several possible causes. 

Is it not possible that spasm of circular muscle, origi- 
nating in the sympathetic nervous system, is the primary 
basis of many diseases of the appendix, of diverticulitis, 
of gallbladder disease analogous to Raynaud’s disease of 
peripheral vessels, or sudden spasm of the renal circula- 
tion? May not the sequence of gallbladder disease be (1) 
spasm of the sphincter of Oddi, due to some unknown 
cause, perhaps by food deficiency or toxin; (2) overwork 
in the function of filtration; (3 inspissation of bile; (4) 
altered nutrition of the gallbladder tissue due to circu- 
latory changes which are secondary to spasm, and (5) 
bacterial changes, the type of disease varying with the 
virulence of the organism, the nature of the local condi- 
tion, duration and like conditions? In other words, may 
not sympathetic irritation and muscular spasm be at times 
a primary clinical factor worthy of further investigation? 

Urticaria has long been considered as caused by some 
particular type of food which is toxic for the individual; 
others develop eczema or nasal irritation. Such individ- 
uals are fortunate as they are led to investigate and elimi- 
nate the cause. Similar manifestations of foods which are 
toxic to the individual unfortunately may not be evident 
externally. They [may?] cause diverticulitis of the colon 
and irritation of the sympathetic system, producing spasm 
of circular muscle, and producing appendicitis and gall- 
bladder disease secondary to long-continued biliary con- 
gestion. The vascular spasm seen in renal spasm and in 
Raynaud’s disease serves as a link to attribute similar 
causes to these diseases and duodenal and gastric ulcer. 


Mayo admits that his suggestion as io the part 
taken by food in the production of these conditions 
is nothing but a hypothesis. Suppose for the mo- 
ment that it sometimes may be true. It is also true 
that the same conditions can be brought about by 
interference with the vegetative nervous system, 
resulting from mechanical disorders of the body. 
And it readily can be seen from the trend of quota- 
tions already made and those to follow that the allo- 
pathic investigators are on the verge of finding this 
out, if indeed some of them have not already done 
so. 

NERVE—MUSCLE CONTRACTION—BLOOD SUPPLY 

As to the relation between the contraction of 
muscle and its blood supply, and through that to 
tissue health and growth, Cofield’* (1918) in dis- 
cussing the atrophy of thigh muscles resulting from 
sacro-iliac lesions long ago said: 

As the circulation of blood through a muscle depends 
to a great extent upon the contraction and relaxation of 
that muscle, it readily may be seen that when a muscle 
becomes chronically contracted, relaxation disappears and 
the normal circulation is greatly interfered with, result- 
ing in atrophy of the muscle fibers. 

WHERE THE DUCTLESS GLANDS COME IN 

I have quoted just a few typical medical refer- 
ences to spinal nerves, to vegetative nerves, to vaso- 
motor and other muscles, and to the circulation. 
There remains the question of internal secretion. In 
a little advertising booklet, Human Engineering’ 
(1927) neurasthenia is accounted for thus: 

Burdened by the predominance of nervous require- 
ments over muscular work and by other artificial condi- 
tions of modern life, some endocrine gland is failing to 
function, and the blood stream is no longer carrying its 
hormone in necessary concentration. Soon the whole en- 
docrine balance is upset, the central nervous system suf- 
fers, circulatory changes occur, digestion is impaired, and 
instead of functioning perfectly, the human plant becomes 
disorganized. 

FACTS ARE BEING CORRELATED 

There is enough here if put together properly, 
to make a picture wholly explainable by the oste- 
opathic theory. In fact, it is only a step from Co- 
field’s observation as to blood supply of contracted 
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muscle, to some understanding of conditions sur- 
rounding a subluxated spinal or pelvic or rib joint, 
with its intricate relationships of muscle, artery, 
vein, and spinal and vegetative nerves. 

Furthermore, medical investigators and ob- 
servers are becoming dissatisfied with seeing and 
writing and doing partially and disconnectedly. 
They are casting about for reasons for the things 
they observe and the wonders they perform. Some 
are searching back through medical literature, col- 
lecting the scattered observations and fitting them 
together. Some are painstakingly recording their 
own results. Some advise learning from the oste- 
opathic profession, some suggest a comprehensive 
investigation into the methods of drugless practi- 
tioners and some would have a sweeping study, 
backed by great organizations and immense wealth, 
of the whole wide field of health and healing. 

Taylor and Winsor’ (1922) collected a remark- 
ably comprehensive bibliography of references cov- 
ering the association of organic disease with vege- 
tative and vasomotor pathology; the relation of 
cerebrospinal and vegetative nervous systems; en- 
docrinous disease and disease of the vegetative sys- 
tem, and many related subjects. These references 
are to the books in the library of the College of 
Physicians, Philadelphia, which they say is the sec- 
ond largest medical library in the world. Taylor 
and Winsor said: 

The enterprise of utilizing the spinal and sympathetic, 
the vegetative or autonomic reflexes, in producing remedial 
effects on vasomotion and visceromotion, is still in its ex- 
perimental stages and can only be evaluated by full con- 
sideration of the biologic factors. The material here 
offered should prove useful in achieving a perspective on 


the testimony, so far as it goes. It will be more complete 
when the journal articles are searched. 
DE FOREST’S SPINAL AND PELVIC WORK 

As indicated, medical investigators are not con- 
fining their work to a correlation of medical litera- 
ture, more or less theoretical. From a clinical 
standpoint such a study was already being made by 
deForest. There was a great furore in the oste- 
opathic ranks in the summer of 1926 when a news- 
paper reporter wrote of things deForest was sup- 
posed to have accomplished and views he was sup- 
posed to hold. Much was said of the investigations 
he hoped to carry on in the laboratories at Cornell 
University Medical School. He was said to be seek- 
ing the scientific basis of things he had been ac- 
complishing in a clinical way by correcting sacro- 
iliac subluxations. 

We might have said less about it if we had 
realized that there were leaders of medical thought 
who had already investigated deForest’s work, and 
felt that he had made an important “discovery.” 
Warbasse"’, in his massive text, Surgical Treatment 
(1919) said: 

We are indebted to H. T. deForest of New York for 
placing this whole subject [subluxations of vertebre] 
upon a scientific basis, and showing that a large category 
of peripheral nerve disturbances are due to such subluxa- 
tions and are relieved by treatment upon this basis. He 
demonstrated the finer displacements . . . and applied 
successful treatment. 

As a result of the work of deForest many cases of 
“neuralgia,” “rheumatism,” “lame back,” “crick in the 
back,” “stiff neck,” vague abdominal symptoms and girdle 
pains may be cured by looking for these slight disloca- 
tions and correcting them. 

The technic of treatment is simple. Little or no force 
is required. Spontaneous reduction often takes place. 
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Slight traction upon the spine is made, either by the hands 
or with the suspension apparatus, the patient sitting up- 
right in a chair. While traction is made, corrective ma- 
nipulation is applied to the displaced vertebra. When the 
bone slips into place, which it often does with a snap, the 
patient feels a sense of relief from the pressure upon the 
spinal nerve trunk. In some cases no displacement is pal- 
pable, but empiric pressure and manipulation cause relief 
of the symptoms. In such cases, deForest employed vi- 
bratory massage in connection with tractions. 


DeForest has relieved a wide range of diseases. 
He is keeping elaborate and accurate records. He 
has demonstrated his methods in his clinic and de- 
scribed them before medical societies. He has writ- 
ten on the subject, but so far as I know, nothing 
he has written has proved “acceptable” to the med- 
ical publishers to whom it was submitted. His in- 
formation is said to be positive and susceptible of 
scientific proof, and if it is not so that he can get 
his results in the laboratories of Cornell University, 
it is to be supposed that he will seek some other 
method of obtaining that proof. 

ORTHOPEDIC SURGEONS AND THEIR “MIRACLES” 

There are others who have produced or ob- 
served clinical results and who are wondering about 
explanations or even suggesting that osteopathy 
may show the way. Osgood'* (1923) considering 
only the orthopedic aspects of the situation, offered 
no suggestion as to whence the enlightenment 
would come, but he said: 

We do not doubt the evidence of sudden and some- 
times permanent relief from distressing back and leg 


symptoms following manipulation of the spine with and 
without an anesthetic. We have all performed these mir- 


acles and ought, with the exercise of judgment, to con- 
tinue to perform them, but we must find some other ex- 
planation that the replacement of a displaced vertebrai 


articulation when the stereoscopic roentgenograms reveal 
no difference in position in the films taken before the 
manipulation and those taken after. 

Herndon’® (1927) echoes that sentiment and, 
referring to sacro-iliac subluxations, asks: 

Unless the torn ligaments are repaired, why should 
the slipping structure remain replaced if it is manipulated 
into position, and why should not the displacement itself 
be capable of demonstration in the stereoscopic roentgen- 
ogram? 

ADVISE LEARNING OF OSTEOPATHIC METHODS 

Palfrey*®®, instructor in medicine in Harvard 
University, says in his textbook, The Art of Med- 
ical Treatment (1925). 

There are many convincing accounts of striking im- 
provement [in lumbago] after osteopathic treatment... . 
The medical profession would do well to study this de- 
partment of osteopathy and learn how to apply it judi- 
ciously. 

He adds the warning: 

In the meantime violent manipulations are best not 
attempted without special knowledge of mechanical thera- 
peutics. 

Again, in stiff neck, Palfrey recommends the 
treatment he prescribed for lumbago, which would 
seem to include his reference to osteopathy. 

MacCracken** (1925) dean of the Detroit Col- 
lege of Medicine and Surgery, assured the Associa- 
tion of American Medical Colleges that osteopathy 
is “nothing but massage,” but that it is 
massage developed in a high degree and skillfully applied 
to meet the needs of the patient. One cannot help won- 
dering how many of his professional brethren know a 
great deal about this massage or would be skillful to 
apply it were they called upon so to do. 

_ Evidently he would have his people acquire 
this knowledge and this skill. 
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COMMISSIONS—FOUNDATIONS—COMING RESEARCH 

Thus far I have mentioned many scattered ex- 
amples of men and movements headed toward the 
light. Perhaps the only real effort at correlation 
which I have observed is the library study under- 
taken at the Philadelphia College of Physicians. 

Is it to be supposed that anybody will really 
collect these individual impulses of those who want 
to learn the truth, harness them and direct them 
toward the actual, concrete accomplishment of their 
aim? A hint of the answer may be found in plans 
formulated at the time of the 1927 convention of 
the American Medical Association, for surveying 
the whole field of medical practice in the United 
States. Some fifty or sixty outstanding physicians 
met to consider the question what effect the prac- 
tice of medicine as now conducted in the United 
States is having. It was decided to appoint a com- 
mittee of eighteen representatives of colleges, uni- 
versities and foundations. Leading economists are 
to be invited to cooperate with medical authorities 
in this attempt to elucidate the best methods of pre- 
venting and curing disease. The survey is expected 
to cover a period of five years. When an investiga- 
tion like that gets started, with the power of the 
American Medical Association behind it, with un- 
measured wealth to finance it, no one can prophesy 
how far it will go. There are other movements. 

The American Osteopathic Association was 
represented at a meeting in Chicago in March, 1923, 
attended by representatives of the American Medi- 
cal Association, Federation of State Medical Boards, 
Association of American Universities, National 
Education Association, National Research Council 
and several other influential bodies, with the idea 
of arranging for an impartial scientific investigation 
of methods of healing. That movement is not dead 
for some of its leaders have very recently been in 
conference with leaders in the American Associa- 
tion for Medical Progress, presumably with the 
object of getting started. 

The Canadian Press on March 30 reported that 
at a conference of doctors held in Ottawa under the 
auspices of the Canadian Medical Association, Dr. 
D. S. Mackay of Winnipeg suggested the formation 
of a committee of medical men to conduct research 
into the methods of the irregulars to see if the reg- 
ular profession is “missing something.” 

In a letter to the Toronto Globe, published on 
March 12, Dr. J. R. Stanley suggested that oste- 
opathy should be investigated by an impartial scien- 
tific body like the Carnegie Corporation. That cor- 
poration has taken a special interest in the promo- 
tion of medical education and of training for the 
medical profession. The development of insulin has 
depended largely on its funds. The Potter Met- 
abolic Laboratory and Clinic, certain enterprises at 
Johns Hopkins University, the National Board of 
Medical Examiners and the Food Research Insti- 
tute owe some of their activities and in some cases 
their very existence to this corporation. It would 
seem very natural, then, for the Carnegie Corpora- 
tion to be called upon to assist in learning what the 
medics want to know about osteopathy. 

Another institution which might become in- 
terested in this study is the recently incorporated 
John and Mary R. Markle Foundation of New 
York, whose object “is to promote the general good 
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of mankind; to aid preparatory, vocational and 
technical schools, institutions of higher learning, li- 
braries, scientific and medical research” and other 
worthy objects. It is expected that this organiza- 
tion will come in for a large share of the Markle 
fortune, estimated at more than $50,000,000.00. 

Recent newspaper reports from France were 
that Edmond de Rothschild is giving thirty million 
francs to the foundation which bears his name in 
addition to the ten million francs with which he 
founded it in 1921. 

“The aim of this institute,” its president is 
quoted as saying, “will be to encourage research 
upon the mechanism of physicochemical phenom- 
ena, especially for the purpose of better understand- 
ing of the functions of the human body, but this 
research will go on independently of the microbio- 
logical studies so magnificently conducted by the 
Pasteur Institute.” 

WHAT WILL THE HARVEST BE? 

These great research foundations are men- 
tioned only as examples representing parts of the 
vast wealth which can be placed at the disposal of 
medical investigators the moment they decide to 
go to the bottom of these things. But will they 
really reach the bottom? And what will be the 
effect of their efforts, on themselves, on ourselves 
and on the public? 

The effect on the medical profession may well 
be bad. The osteopathic concept is diametrically 


opposed to much that its members have been 
taught. They are liable to recognize only parts of 
the principle, accept them under protest and mis- 


interpret and misapply them. 

The effect on the osteopathic profession is 
liable to be bad. Most of the new users of parts 
of osteopathy will continue to discredit the name of 
osteopathy, its practitioners and its institutions in 
every possible way. They will claim that the sup- 
posedly new things they are beginning to use in an 
adjunctive way either constitute all that is of value 
in osteopathy, or are far and away superior to oste- 
opathy. They will assume that they are in every 
way better equipped and prepared to use their sup- 
posedly new findings, than those who have been 
practicing osteopathy so long. Their publicity ma- 
chine will help them to put these ideas over, to the 
great disadvantage of the public and of osteopathy. 

The effect on the public is almost certain to be 
bad. It will provide the clinical material on which 
a host of half-informed drug doctors will try out 
the supposed new discoveries. So far as possible, 
these victims will be kept away or weaned from 
osteopathic physicians, with their scientific training 
in the use of osteopathic methods, based on a sym- 
pathetic and wholehearted belief in its principles. 

The public will provide the victims for those 
drug doctors who are forced to take up the “new” 
methods against their own judgment, by the popu- 
lar demand which the medical publicity machine 
will help to make. It will provide victims for those 
who take up the “new” methods because “they may 
work,” but who are not very enthusiastic about 
them. It will provide victims for those who adopt 
the “new” methods and push them to the limit, just 
as they do any new thing. 

Doctors of these three classes are not in any 
position to get their underlying facts right, or to 
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build correctly on such facts as they do get, and 
their victims must inevitably suffer. Judging from 
history, most of those who will undertake to follow 
when their leaders do bring out more of the oste- 
opathic concept, really belong in one of these three 
classes. It should be remembered that the ortho- 
pedic branch of the profession, following Gold- 
thwait, has been trying for twenty-two years to 
learn to diagnose and correct sacro-iliac conditions. 
A study of the best writings of their best men on 
the subject is not encouraging as to what they 
would do with more obscure conditions. — 

The inevitable conclusion, then, is that if oste- 
opathy is worthy of investigation, now is the time 
for us individually and as a profession to cooperate 
in every possible way with such institutions as we 
have which are doing constructive research work. 
Likewise, if we have any suggestions to make for 
the expenditure of some of the wealth held in trust 
by great foundations, the time to suggest is now. 
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Upon technic depends the osteopathic physi- 
cian’s success in adjusting the structures of the 
body for the normalization of function. Much has 
been written on the subject and no doubt much 
more will be written before the technic becomes in 
any degree standardized. Yet I believe that some- 
thing approaching standardization may be reached 
through a better understanding of the fundamental 
mechanics involved in the production and reduction 
of the spinal lesion. ’ 

The first study should be given the geometric 
base lines—the primary base line, of course, being 
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the ground level. There are two secondary base 
lines for the spine, depending upon whether the sub- 
ject is standing or sitting. In the standing position 
a line drawn through, the acetabuli forms the sec- 
ondary base line, i. e., assuming that the legs are 
normal in every particular. The other secondary 
base line is that between the tuberosities of the 
ischii when the subject is sitting. Ideally the an- 
teroposterior plane of the entire spine should be per- 
pendicular to either of these secondary base lines 
at their mid-point. The sacrum, being the first bone 
in the midline above the base lines, is the founda- 
tion upon which the spine as a whole rests. The 
balance of the sacrum then becomes of prime im- 
portance in determining the anatomical relation- 
ships of the structures resting upon it. The sacrum 
should be the first structure examined in a study of 
the deviations from the normal. It may be called 
the equalization member, shock absorber and burden 
bearer for the parts above. 

The varying relationships existing between the 
sacrum and the innominate in health and disease 
have been the subject of much study, but even yet 
our understanding is not entirely clear as to just the 
mechanics involved in the normal movements of the 
articulations of the sacrum or their restriction in 
lesion. 

In recent studies of the articulation of the sa- 
crum with the innominates which I have personally 
conducted, it appears that the most common move- 
ment of the sacrum in lesion is a rotation forward 
and downward, with reference to the innominate on 
one or both sides. This is the typical lesion of the 
sacrum. This is evidenced by the physical findings 
in the examination of a patient in lesion—the in- 
nominate on the affected side being posterior with 
reference to the sacrum at both posterior spine and 
tuber ischium—the sacrum having rotated forward 
and downward on the side in lesion. The sacrum is 
held chiefly by three supports, two of which are lig- 
amentous and the third bony. The bony supports 
in the articulation are the articular surfaces of the 
sacrum and the innominate. These become the com- 
pression members in the support of the sacrum. The 
ligaments are the tension members in the articula- 
tion, the sacro-iliac being the most important and 
bearing the greatest portion of the. weight. The 
sacrosciatic 1s the other tension member keeping 
the lower extremity of the sacrum from tipping up- 
ward and backward by reason of the weight borne 
on the upper and forward portion by the fifth lum- 
bar and parts above. The rotation of the sacrum 
forward and downward with reference to the in- 
nominate is evidently with the sacro-iliac ligament 
as the tangent for the arc described by the sacrum 
in such movement. The mechanics of the lesion can 
far better be demonstrated on the skeleton than de- 
scribed by a word picture. 

This conception of the prevailing lesion for the 
sacrum with appropriate technic in applying the 
mechanics indicated for its correction by the rota- 
tion of the sacrum backward and upward with ref- 
erence to the innominate, has brought easier and 
more satisfactory results than other methods which 
have been tried previous to the recent study, which 
brought the mechanics described more clearly into 
the concept. 

With the sacrum examined and found normal 
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or abnormal, relative to one or both innominates, 
and successfully corrected if abnormal, the physi- 
cian is then in order when completing the examina- 
tion of the spine. Each segment of the spine is the 
foundation for the vertebra above. With the sa- 
crum as the foundation for the fifth lumbar and the 
sacrum having been determined as normal or cor- 
rected to normal with reference to base lines or 
innominates, the next objective in the examination 
is determining that the fifth rests normally upon 
the sacrum with full functional freedom. 

The mechanics of the sacral—fifth articulation 
involves a principle which applies to each articula- 
tion of the spine up to and including the atlas. It 
may be designated as the tripod principle or the 
principle of the three point support for each suc- 
ceeding vertebra in the ascending scale—each ver- 
tebra being the foundation for the one above. . The 
three points of support are the two articular facets 
and the center of the intervertebral disk—the pulpy 
nucleus, forming, as it were, a tripod for the support 
for the vertebra above. 

The law in the movement of the tripod is that 
the weight should be borne on one leg of the tripod 
in order to change relative positions between foun- 
dation and weight. When two legs of the tripod are 
in contact with the foundation, relative movement 
with that foundation is difficult. Not so when the 
weight is balanced on one supporting point. 

This principle applied to the osseous structures 
of the spine gives a working concept of the factors 
concerned in the production of a lesion and the me- 
chanics that must be applied if it is to be easily 
corrected. 

Following the law of the tripod, it is evident 
that a lesion may be produced by the weight being 
carried on any one of the three supports for the 
vertebree—either of the articular facets or the pulpy 
nucleus—the center of the intervertebral disk, fol- 
lowed by rotation around the supporting leg of the 
tripod as the axis, while the weight is thus sup- 
ported. The usual method for the production of a 
lesion I believe to be first a forward bending or 
flexion, throwing the weight on the center of the in- 
tervertebral disk, then a rotation of the vertebra 
with reference to its foundation about that leg of 
the tripod as an axis, until the articular facets are 
in contact on the side toward which the rotation is 
made. This forms a lesion of the first degree. It is 
readily corrected, in fact will correct itself. Follow- 
ing the production of a first degree lesion, if the 
spine is extended, the weight will be borne on the 
articular facet in contact while the vertebra will 
seek at least a two-point support and the other facet 
will swing forward to gain contact with its com- 
panion facet on the foundation, and the body will be 
rotated toward the side of the articular facet in con- 
tact in the primary lesion, such articular facet being 
the axis about which the secondary rotation takes 
place. When the extension and slight side bending 
are released, the vertebra comes to rest with all 
three legs of the tripod in abnormal position. This 
constitutes what may be termed a secondary lesion. 
These are the lesions which are difficult to correct 
except by the application of the reversal of the law 
of the tripod which occasioned their production. 
The findings about such a lesion are quite determin- 
able and in accordance with the application of the 
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laws of the tripod. The spinous process appears an- 
terior or extended, and slightly to one side of the 
vertebral spine below, while the transverse process 
is posterior or prominent on the same side. This 
could not occur but for the mechanics described. 
The body must necessarily have moved to the same 
side. 

The correction consists in bringing the weight 
to the leg of the tripod represented by the articular 
facet on the side of the displacement by extension 
of the spine and slight side bending to the same 
side, then rotation of the body to the opposite side, 
until the body of the vertebra is in apposition to the 
foundation, next releasing the sidebending and ex- 
tension, then flexing the vertebra on its foundation 
until the weight is borne by the center of the inter- 
vertebral disk—shift the pressure from the articular 
facet on the side of the lesion to the spinous process 
and follow the spinous process across to the mid 
line, while the vertebra is rotated in the opposite di- 
rection from that when the body was brought into 
apposition, or about an axis through the center of 
the leg of the tripod represented by the center of the 
intervertebral disk. 


This method conforms to the mechanics of the 
spine as represented by the three-point support idea 
and the laws governing such, and is successful in 
overcoming and correcting second degree lesions 
which have resisted correction when other mechan- 
ical principles have been applied. There is no thrust 
employed, but simply the principle of the tripod, 
shifting the weight to and moving the vertebra 
about one leg of the tripod as the axis of rotation 
at a time. In the instance of correcting a second 
degree lesion, two such rotary movements, each dis- 
tinct in itself as above described, are necessary. 


This principle is applicable from the fifth lum- 
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bar to the atlas. The occiput on the atlas also re- 
sponds to the same principle of movement, only the 
atlanto-occipital articulation has two compression 
points, represented by the articular facets, and the 
third a tension support represented by the ligamen- 
tum nuche, and the form of the tripod is reversed 
from that of the other articulations, the two sup- 
porting points being forward, while the third or 
tension support—namely the ligamentum nuche— 
is posterior. 

This law and the principle became evident to 
me some years ago when studying the mechanics of 
the spine. This was about the time that the auto- 
mobile manufacturers began to advertise the me- 
chanical merits of the three-point suspension for the 
engine in the chassis, and I found that Nature had 
long before found the merits of this means of sup- 
port and had made the wise provision for the 
strength and flexibility of the spinal column by pro- 
viding for each segment a three-point support—the 
mechanics of which are exceedingly simple, but the 
laws of which are very definite. The application of 
these laws to the correction of lesions has met with 
greater success than any other method that has 
come to my attention. 

The same principle applies to the ribs with the 
exception of the eleventh and twelfth. The tripod 
in the case of the ribs is of different shape, the sup- 
ports being the articular facet at the head of the 
rib, the articular facet at the costotransverse artic- 
ulation and the junction of the rib with its costal 
cartilage. The law is equally applicable to the pro- 
duction of rib lesions and their correction. 

The logic and the law are subject to demon- 
stration on the conventionalized tripod or triangu- 
lar solid, the skeleton and the living subject. 


Diabetes—Its Diagnosis and Treatment 
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Louisville, Ky. 


A DEFINITION OF DIABETES MELLITUS 


Diabetes is a disease in which the secretion of 
the Islands of Langerhans is deficient and as a re- 
sult, the normal utilization of carbohydrate is im- 
paired, which is characterized by an excess of glu- 
cose in the blood, a decreased carbohydrate toler- 
ance and there may or may not be glucose in the 
urine. This will define diabetes for any ordinary 
use, but a physician should always consider a dis- 
ease from a broader standpoint. In addition to 
carbohydrate we should include all the protein, fat, 
and total calories in their relation to the health of 
the individual. 

This being what we might call a metaphysical 
age, I will give a new definition for diabetes mel- 
litus. I think we are safe in saying that the proton 
is an ethereal substance around which a definite 
number of electrons are constantly revolving. The 
number of electrons revolving around each proton 
determines the kind of substance or tissue in the 


universe. Countless numbers of electrons with 
their protons form an atom, and atoms form mole- 
cules, molecules form cells, cells form glands, or- 
gans, tissues, systems and finally this complicated 
body is completed by something scientists cannot 
describe, or create, and that something is called life; 
although scientists can take some of this tissue from 
a living body, transfer it to the laboratory and 
under proper care it will continue to react the same 
as it did in the body from which it came, and even 
in some cases the tissue has grown, or the cells 
have increased in number and size, although the 
body from which it came has been dead for months 
or years. 


The above is mentioned to show that the pro- 
ton with its electrons is the thing around which all 
substance must revolve. Limiting this idea to 
health and disease, we can see that in health all 
the electrons are revolving in perfect harmony, one 
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with the other, but in disease, as a result of osteo- 
pathic lesion, heredity, faulty diet, poor elimination 
or intoxication, there is much static formed and the 
electrons are interfering one with the other, and 
as a result we have what is called disease. . 


My second definition for diabetes mellitus is 
as follows: Diabetes mellitus is a disease in which 
the electrons of the Islands of Langerhans through 
intoxication (osteopathic lesion, heredity, faulty diet 
and poor elimination) have been given a new wave 
length. The electrons of the cells of the Islands of 
Langerhans, being the balance wheel in the dis- 
ease of diabetes, are increased or decreased, thus 
forming new chemical substances, which emanate a 
peculiar wave length to other glands of internal se- 
cretion. This results in a chaos of all tissues of 
the body. There is an inability of the tissues and 
glands of the body to handle carbohydrate, which 
is characterized by an excess of glucose in the blood, 
with a decreased carbohydrate tolerance, and there 
may or may not be glucose excreted in the urine. 


DIABETES MELLITUS AND GLUCOSE 


Glycosuria is only a term used to designate a 
large amount of sugar in the urine, and is not a 
diagnosis of diabetes, any more than an increased 
temperature is a diagnosis of pneumonia or typhoid 
fever. The best rule in the treatment of diabetes 
is to consider any patient, who has sugar in the 
urine demonstrable by any of the common tests to 
be at least a potential diabetic, and treat him as 
such, until the case can be proved or disproved 
as one of diabetes mellitus. This method of pro- 
cedure is safer for the patient than to make use of 
the glycosuria, which begets indifference. 


Sugar, meaning thereby glucose (dextrose, 
C,H,.O,) is a normal constituent of the urine, oc- 
curring in varying quantities, so far as human beings 
and most animals are concerned. There can be no 
doubt that sugar is always present in traces in the 
urine of even entirely normal individuals. This 
amount of sugar is too small to be recognized, save 
by expert chemical means, and has from the stand- 
point of the physiology of glycosuria, more of a 
theoretical than a practical interest. 


While the causes that iead to glycosuria may 
be many and varied, they can all be grouped under 
two classes; first, such as are said to lead to an 
“increased permeability” of the kidney cells to dex- 
trose, and second, such as increase the concentra- 
tion of this sugar in the circulating blood. The cir- 
culating blood always contains some dextrose, but 
its percentage, while subject to considerable varia- 
tion, at no time exceeds about 0.18 per cent. When 
the concentration of sugar in the blood exceeds this 
value, the kidney cells are unable to hold it back 
and some of it goes over into the urine. The same 
end is accomplished when, instead of raising the 
percentage of sugar in the blood, the permeability 
of the kidney cells is increased so that the sugar 
may go over into the urine even when present in 
less than 0.18 per cent in the blood. 
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Let us now consider these two types in some- 
what greater detail. 


First, Glycosuria without hyperglycemia. Under 
this heading fall the “Renal Diabetes” of which 
only three experimental forms exist. 


a. The first of these is phlorizin glycosuria 
and is of chemical importance only in connection 
with some of the older kidney function tests. 


b. The second experimental form is said to 
accompany the increased urinary flow following the 
administration of caffein, theobromin and diuretin. 
It may be observed clinically, but being transient 
in type is of little significance, if only its true nature 
is recognized. 


c. The third is a temporary glycosuria and an 
increase in the permeability of the kidneys to sugar 
is observed after the intravenous injection of -pure 
sodium chloride and various other salt solutions 
into animals and man. 


Second, Glycosuria associated with a transient or 
constant hyperglycemia. Under this heading fall the 
majority of the experimental glycosuria, and all the 
chemical forms. 


a. In diabetes mellitus. 


b. After consumption of large quantities of 
sugar and starches—alimentary glycosuria. 


c. After emotional disturbances at times, thus, 
it has been observed in cases of mental depression. 
It has been found in students (about 17.5 per cent), 
after hard examinations. 


d. In well marked cases of hyperthyroidism, 
glycosuria is common. 

e. In hepatic cirrhosis at times. 

f. In pituitary diseases at times, especially in 
the earlier stages of acromegaly. 

g. In diseases of the central nervous system 
at times. Glycosuria has been detected in cases of 
general paresis, brain tumor, cerebral hemorrhage, 
skull fracture, and tabes and cerebrospinal menin- 
gitis. Dr. Dufur finds a mild hypeglycemia in the 
majority of his cases of mental and nervous dis- 
eases. 

h. In certain cases of obesity (pituitary). 

i. In some cases of gout. 


j. After certain poisons, such as morphine, co- 
cain, carbonmonoxide, curare, strychnin, tetanus 
toxin, ether and chloroform. 


k. Pancreatic glycosuria following the injec- 
tion of adrenalin. The adrenalin of the suprarenal 
glands is antagonistic to the function of the Islets 
of Langerhans. This substance seems to produce 
hyperglycemia by its effect on two different organs. 
First by synthesis of the glycogen of the liver a 
large amount of glucose is liberated into the blood 
stream. Second by the antagonistic effect of adrena- 
lin on insulin, the natural hormone of the Islets of 
Langerhans of the pancreas, leaves nothing to take 
care of the glucose that has been liberated from 
the liver. In such cases the hyperglycemia goes 
above the renal threshold, as a result there is pro- 
duced a glycosuria. 


(To be continued) 
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A Resume of Surgical Problems in Gynecology* 
H. L. D.O. 
Chicago 


In childhood, before puberty, it is seldom that 
the gynecological structures need surgical attention. 
A redundant, adherent prepuce over the clitoris is 
the only common surgical procedure which is en- 
countered at this age. The effect of continuous irri- 
tation produced by an adherent prepuce, may pro- 
duce rather remote and sometimes severe manifes- 
tations as well as predispose to the development of 
bad habits. The operation is a simple one, best 
done, however, under general anesthesia when the 
patient is a child. 

The chief points to bear in mind during the op- 
eration are, that following the removal of the re- 
dundant prepuce it is satured so that there will be 
no adhesions forming between the cut edges and 
the clitoris, and that too much of the prepuce is not 
removed to cause circular constriction around the 
clitoris. 

With the advent of the menstrual life of the 
individual, other conditions present themselves for 
correction: Imperforated hymen—which needs only 
removal and correct apposition of the cut edges; 
and dysmenorrhea—which may usher in the men- 
strual flow. 

In the great majority of cases, osteopathic 
treatment, correction of bowel function, habits and 
rest will be sufficient to enable the organism to es- 
tablish a normal menstrual function. There are 
cases, however, where in spite of this regime the 
dysmenorrhea continues so severe that more radical 
procedure is necessary and justifiable to obtain 
relief. 

The patient has usually reached late teens or 
early twenties before surgical aid is decided upon. 

A small cervical canal with an acute anteflexion 
of the uterus is the most common lesion—a dilata- 
tion of the cervix and the insertion of some instru- 
ment, such as a stem pessary to remain in the 
cervix for several months is the usual procedure to 
relieve this condition. There have been plastic op- 
erations devised, but the results obtained do not 
justify a very frequent use of them. 

Sarcoma of the cervix sometimes develops at 
an early age. I was called upon to take care of a 
patient eleven years old who was afflicted with a 
sarcoma of the cervix. It was eradicated by the use 
of radium and there was no recurrence for two 
years, at which time the family moved and the 
whereabouts of the patient was lost. 

Malposition of the uterus during the child- 
bearing period at times needs surgical aid. The 
type of malposition most common is retroversion 
uteri. This may be divided into three classes: 


1. The uncomplicated—where the uterus 
is freely movable, and there is simply a loss in 
the tone of the normal supporting structures. 
This type can usually be sufficiently relieved 
symptomatically by nonoperative osteopathic 
measures. If it cannot, some form of round lig- 
ament suspension operation, preserving the 
procreative function can be performed. 


*Read before the Illinois State Association Convention, Rockford, 
April 25-27, 1927. 


2. ‘The next variety is one complicated by 
pelvic inflammation. This type more often 
needs operative aid for the ravages of the pel- 
vic inflammation and the uterus is restored to 
its normal position along with the operation 
for pelvic inflammation. 

3. The last type of uterine malposition, 
which we meet with at this age, is complicated 
by pelvic tumors, and the problem is taking 
care of the tumor as indicated, the restoration 
of the uterus to normal position being but in- 
cidental to the more urgent need of attention 
demanded by the tumor. 

At about the age of eighteen, the sexual and 
reproductive function appear and continue until 
around forty years of age, and there is added to the 
doctor’s duties the numerous abnormalities and 
pathological conditions associated with cohabita- 
tion and procreation. 

A tough or rigid hymen may have to be re- 
moved surgically. Occasionally, vaginal adhesions, 
an aftermath from some old vaginal inflammation, 
are present and may have to be excised. Vaginal 
cysts and congenital abnormalities may need sur- 
gical correction. 

The care of an incomplete abortion is probably 
one of the most frequently encountered tasks. A 
great many of these will take care of themselves 
and the uterus will empty spontaneously. Where 
this is done without loss of too much time or blood, 
it should be encouraged in every way. When, how- 
ever, there is a continuous bleeding over a period 
of several days, though this bleeding is slight, or 
whenever there is profuse hemorrhage without the 
elapse of much time, the remaining products of 
conception should be surgically removed from the 
uterus as soon as possible. 

Ectopic pregnancies, usually in the fallopian 
tubes, are not by any means infrequent during the 
child-bearing period. The treatment of it is sur- 
gical as soon as diagnosed, and the diagnosis should 
be made before it ruptures, if possible. The osteo- 
path has an opportunity to make this diagnosis be- 
fore rupture more often than our medical brethren. 
Our patients are usually better educated as to 
the advisibility of consulting a physician for any 
physical ailment, early, rather than late. The earli- 
est and most constant sign of ectopic pregnancy is 
a disturbance of the last menstrual period, either 
delayed in its appearance, shortened or lengthened 
duration, decreased or increased in amount, a defi- 
nite departure from what the usual menstrual his- 
tory is in that individual. The appearance of a 
brownish discharge from the uterus is further evi- 
dence of extra-uterine pregnancy. If an enlarging, 
tender mass is then found in region of either ap- 
pendage, the diagnosis is not difficult. 

Some varieties of pelvic inflammation necessi- 
tate surgery. Pelvic inflammation should be treated 
conservatively by absolute rest in bed in Fowler’s 
position, ice to lower abdomen, elimination and 
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osteopathic treatment, until the chronic stage is 
reached. Ifa pelvic abscess forms, drain it through 
the vagina. In the chronic stage of pelvic inflam- 
mation, if there still persists sufficient disturbance 
from the pelvic inflammation, the abdomen must 
be opened, the diseased structures removed, and the 
remaining structures left in as near normal rela- 
tionship as possible. If the operation is done during 
the chronic stage, the ovaries and uterus can usu- 
ally be preserved, and only the fallopian tubes need 
be sacrificed, while if done during the acute stage, 
and all the infection is to be removed, the ovaries 
and uterus must sometimes be excised. 

Ovarian cysts usually appear in the late twen- 
ties and thirties, but may appear earlier or later; 
when found, they should always be removed. Sooner 
or later, they will either attain such size that it 
will be necessary to remove them, or they may be- 
come twisted, and an emergency operation must 
be performed to save the person’s life. Ovarian 
cysts may take on malignant characteristics, and 
the resultant morbidity and mortality of such a case 
is materially greater than a non-malignant or early 
malignant tumor. 

The uterine fibromyoma present themselves 
most often in the late thirties and forties, though 
| have seen them as early as twenty-two years of 
age and as late as sixty years of age. The size 
ot the tumor, whether submucous, intramural or 
a symmetrical involvement of the whole uterine 
wall—this, with the age of the individual, must 
all be considered in determining how these tumors 
should be handled. If the fibromyoma appear while 
the patient has several more years of her menstrual 
life before her, a myomectomy or hysterectomy is 
indicated, preserving the ovaries, and thereby ob- 
viating the disturbance to the internal secretory 
mechanism, which results from a removal of the 
ovaries before the menopause. 

If the fibroid is causing trouble in a woman, 
near, during or after the menopause, the ovarian 
function may be ignored. If it is a uniform sym- 
metrical involvement of the whole uterine wall, and 
myomatus rather than fibrous, intra-uterine appli- 
cation of radium will help ninety per cent, but it 
will also cause an atrophy of the ovaries. If the 
fibroids are subserous or irregularly situated 
through the uterus, a hysterectomy is most satis- 
factory. 

Carcinoma of the uterus appears most often 
around forty years of age or later. In the cervical 
carcinoma of the squamocellular type, radium is 
the local treatment par excellence. If it is of the 
uterine body or cervical canal, the malignancy is 
more apt to be adenocarcinoma, which is particu- 
larly resistant to radium rays, and wide surgical 
excision as early as possible is indicated. 

To recapitulate a little: 

Excessive uterine bleeding around the time of 
the menopause or later, is a common occurrence. It 
is due usually to uterine fibroids, malignancy, or so- 
called uterine insufficiency. If it is the latter, the 
menorrhagia may subside spontaneously. If it is 
either of the other two conditions, valuable time 
is lost by inactivity or careless waiting. The only 
safe and justifiable way to care for any woman who 
develops excessive uterine bleeding around the 
time of life that the climacteric is supposed to ap- 
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pear, is to determine by examination, and if neces- 
sary, a diagnostic curettage as to what the cause 
of the bleeding is, and treat it accordingly. 

The injuries resulting from childbearing, I have 
left until now, because the majority of patients al- 
low this type of trouble to go untreated until late 
in life, and the physician has this problem to solve 
at that time. 

They may all then be included under the heads 
of Gynecological Prolapse and Cervical Pathology. 

Gynecological prolapse includes prolapse of an- 
terior vaginal wall, or cystocele, prolapse of post- 
vaginal wall, or rectocele, and prolapse of uterus. 
There is usually associated with all these prolapses, 
some loss in the support of the pelvic floor. The 
cervical pathology results from some variety of an 
old laceration of the cervix with hypertrophy and 
erosion. . 

Any of the conditions just mentioned may 
occur alone, they may all appear together, or any 
combination of them may be present. 

It is quite obvious then that there is no opera- 
tion which will be applicable to all these cases. The 
surgical aid is to restore anatomical relationship 
to as near normal as possible. The variety present 
in a given case must dictate what the operative 
procedure shall be. If there is a rectocele and lost 
support of the perineum, these must be repaired. 
If there is a prolapse of the uterus, with a large 
heavy cervix, the excessive cervical tissue must be 
removed, and then the uterine prolapse taken care 
of by some variety of uterine fixation, either to the 
abdominal wall or the anterior vaginal wall. 

This, of course, is but a brief resume of some 
of the more common gynecological problems in sur- 
gery, and no attempt has been made to infer that 
it is complete. The object has been rather to pa- 
rade them before you for your review in as brief 
and concise an array as possible. 


The Anatomy Involved in 
Brachial Neuritis 


Russe, R. PeckHam, D. O. 
Chicago. 
PART IL. 


The paper preceding this, under the same head- 
ing, was devoted entirely to the shoulder anatomy 
which bore relation to brachial neuritis. By this is 
meant that the major part of the former discussion 
has to do with the causative factors in those neuritic 
pains which definitely follow the course of some nerve. 
This paper will be more concerned with the affections 
of the arm, forearm, and wrist. The preparation of 
the material for this paper, also, was done with the 
assistance of Drs. Frederick B. Shain, Wilbur J. 
Downing and Morris Berk, all of the Department of 
Anatomy of the Chicago College of Osteopathy. We 
wish to express proper appreciation for the facilities 
of the college and especially for the unlimited use of 
the clinics, and opportunity to examine and re-ex- 
amine cases which were essential to this work. 

Our records show very few cases where the pain 
actually followed the course of any nerve. This is 


true not only of the region of the neck and shoulder 
girdle, but also of the whole appendage. Our work in 
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endeavoring to discover the main underlying me- 
chanics producing brachial neuritis was begun with 
the supposition in mind that the trouble arose in the 
neck or shoulder region in nearly all cases, and that 
we must look there for the solution. There are surely 
definite neuritic pains which follow the courses of 
nerves from the neck region to the hand, and these 
comprise the true brachial neuritic cases. They are 
surprisingly few, and respond readily to treatment of 
the shoulder girdle, as suggested in the preceding 
paper. 

After two years of investigation, we were forced 
to conclude that the great preponderance of pains of 
the whole upper appendage were directly traceable to 
some local condition. We also were forced to be- 
lieve that most of them were of myositic origin rather 
than neuritic, and, therefore, responded to treatment 
which offered the muscle proper working conditions. 

In the upper arm, nearly all of the symptoms were 
referable to the deltoid muscle. There were a few 
cases in which the pain was located near the lateral 
epicondyle, which were considered probable affections 
of the radial nerve. Specific treatment for conditions 


of the elbow was accompanied by quick relief. In’ 


several cases, the location, course and nerve tender- 
ness did class them as neuritis, but the same treatment 
produced equally satisfactory results. This is prob- 
ably due to the intimate anatomical relationships of 
the ulnar nerve and radial nerves to the elbow joint. 

The most characteristic and typical example of 
the myositic disturbances, is that which so commonly 
involves the deltoid muscle. It is probable that no 
other single condition brings as many people to the 
osteopath as this. The typical symptoms are as fol- 
lows: Movement of the humerus is limited. The fe- 
male complains of inability to care for her hair, and 
the male experiences difficulty in getting into his hip 
pocket. Technically, the disturbed movements are 
limited abduction and limited movements of rotation 
cf the humerus. The movements are restricted within 
definite limits, depending upon the case. Voluntary 
movement beyond a certain point may be impossible, 
because of the pain. There may be comparative free- 
dom from pain but extreme weakness of the muscles 
which accomplish these duties. There may be other 
lesser attendant symptoms, and some of these may be 
absent. 

Of late, there has been some attempt to classify 
this condition as a sub-deltoid bursitis. That this con- 
dition is not primarily a bursitis, is evident in the fol- 
lowing facts. The pain is usually localized at a point 
near the insertion of the deltoid on the lateral aspect 
of the arm, near the middle of the shaft, and extend- 
ing upward along a narrow line for a variable dis- 
tance toward the top of the shoulder. The sub-deltoid 
bursa follows an area many times larger than this 
small area of tenderness. Considerable movement with- 
cut pain may be accomplished by the operator with 
passive movement, in excess of the movement the pa- 
tient can accomplish himself. If this were bursitis, the 
limits should be the same. Treatment which accom- 
plishes replacement of acromioclavicular lesions pro- 
duces immediate relief. If the condition were bursitis, 
the whole area of inflammation could not disappear 
so quickly. It is noticeable that the so-called treat- 
ment for the sub-deltoid bursitis would also be typical 
and exact treatment for acromioclavicular lesions and 
displacements, 
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The explanation is as follows: The deltoid muscle 
arises from the front of the clavicle, laterally to the 
acromium, and then around the lateral margin of the 
acromium, and continuously backward to take in all 
of the inferior lip of the spine of the scapula. The 
muscle furnishes a cap for the shoulder joint. It is 
inserted in a small surface on the lateral aspect of the 
humerus at about the middle of the shaft. All the 
fibres converge from their point of origin toward this 
small area of insertion. The manner of insertion is 
peculiar, The clavicular fibres insert most posteriorly. 
That is, the anterior and posterior portions of the 
muscle are twisted upon each other before in- 
sertion. Careful dissections of this muscle show 
that there is normally a separation into distinct 
parts of the fibres arising from the clavicle from 
those arising from the adjacent acromium. But 
this is only true in the proximal part of the muscle. 
At about half-way from the acromium to the muscle 
insertion, the separation exists no longer. It becomes 
non-existent because of the interlacing of the adjacent 
fibres. In other words, the clavicular fibres and the 
adjacent acromial fibres enter into the arrangement 
whereby the muscle becomes twisted upon itself. 
Acromioclavicular lesions or displacements, whatever 
their type, increase the actual distance between the 
origin and insertion of one portion of the fibres as 
compared to the other portion of the muscle im- 
mediately adjacent to it. Thus, when lesion is pres- 
ent, and the muscle is called upon to function, and 
the adjacent fibres, accustomed to a prearranged ap- 
position and interlacing, attempt to act as usual, the 
interlacing fibres are torn apart—or nearly torn apart. 
This occurs because the points at which the fibres 
usually met and interlaced have been changed. One 
has been lifted toward the shoulder. This condition 
causes no trouble so long as the muscle is not dis- 
turbed in its position, and especially so long as volun- 
tary strong contraction is not initiated. 

This tearing process of muscle fibres results in 
an acute inflammatory process, so acute in fact, that 
in many instances the muscle refuses to contract at 
all, except up to the point where the motion produced 
begins to injure the already injured area of muscle. 

That acromioclavicular lesions or displacements 
are the primary etiology of the condition has been 
shown beyond a doubt. This belief is not a new one, 
and has had adherents for years. It is probable that 
the misunderstanding regarding the condition has been 
due to a misunderstanding of acromioclavicular con- 
ditions. In view of the fact that, except in extreme 
cases of long standing, where great fibrosis or 
ankylosis is present, there is usually considerable free 
movement in the joint, even in the most acute con- 
ditions, it seems certain that the acromioclavicular 
lesion was present, and permitted to remain, because 
of some extraneous influence. Several rules as a basis 
for the mechanics may be stated: That the change 
in the relation of the clavicle to the acromium, 
which is called lesion, is a change in the position 
of the clavicle to which the scapula cannot readily 
accommodate itself; that this change is one of 
abnormal rotation of the clavicle; that the factors 
which control the position of the clavicle are 
structures at the medial end of the clavicle; that these 
same structures are movable and subject to lesion and 
malfunction themselves (the above are described in 
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more detail in the first paper on this subject). Thus, 
a clavicular lesion is seen to be a result of factors 
outside itself. Primary lesions of the clavicle doubt- 
less do occur, and upward, outward, anterior and 
posterior displacements of the lateral end upon the 
acromium may be a local condition which is a part 
of the lesion, of which another part is almost always 
rotation. It is likely that the abnormal rotation is the 
primary etiology and factor of the lesion and that its 
presence is followed by some additional local change. 
It is these local changes, which can be indicated with 
the palpating finger, which are generally called and 
considered the lesion proper. 

For years practitioners have differed as to what 
were the causative lesions associated with this 
musculo-neuritic deltoid condition. Some have had 
good results from cervical treatment, others have been 
successful with upper dorsal and upper rib treatment. 
Others have considered that the trouble arose from 
lesions of the medial or lateral end of the clavicle. 
The strange thing about it was that all had magical 
results with a certain number of their cases and were 
completely “stopped” by others. An understanding of 
the mechanics mentioned above and more fully de- 
scribed in the previous paper, explains why such a 
variation of treatment has its able supporters in each 
field and why each has grounds for his treatment. 

Thus, it develops, the ability to treat this deltoid 
condition successfully in all cases, will depend upon 
the ability of the operator to look for the mechanics 
behind the mechanics behind the mechanics. 

The writer recently saw a demonstration of treat- 
ment for the relief of this painful condition, in which 
the operator showed with his treatment that relief 
could be obtained by extensive relaxation of the mus- 
culature beneath the spine of the scapula. For some 
reason, he attributed his results to relaxation of the 
infraspinatus muscle, probably because that muscle 
is in the neighborhood. Such a treatment might at 
first appear ridiculous, but it does come into accord 
with the basic mechanical principle which causes the 
condition, and the treatment did afford relief. Such 
treatment is, of course, palliative, but it represents a 
good illustration of successful treatment applied with 
one idea in mind, and accomplishing its results be- 
cause it happens to coincide with actual basic principle. 
This treatment afforded temporary relief because it 
relaxed the posterior part of the fibres entering into 
the interlacing myositic mass near the insertion of the 
deltoid. 

As a matter of fact, as was suggested in the 
preceding paper, insofar as treatment of the condi- 
tions so far considered are concerned, it is a practical 
viewpoint for the operator to take, or a proper basic 
point from which to begin thinking out proposed 
treatment, to center his attention upon those factors 
which control the clavicle. By so doing, he must, 
unavoidably, remind himself and marshal before his 
mind all of the mechanical factors underlying the 
etiology for all the various types so far discussed. 


FOREARM, WRIST AND HAND 

There is a group of painful conditions in the 
forearm, wrist and hand, which result from local 
disturbance. Although trouble around the shoulder 
girdle produces many pains and other symptoms be- 
low the elbow, the writer is becoming convinced that 
the greater majority of the forearm troubles are re- 
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sponsive to local treatment, and are likewise due to 
local conditions. Just what the statistics are in this 
regard, we cannot state, but for the last several 
months, since understanding of the local condition has 
been clear, almost no cases have not responded to local 
treatment. It will require considerable time and data 
to entirely vindicate our present attitude. That a 
considerable percentage of the cases are due to the 
local conditions is certain, and that is perhaps reason 
enough for discussion in this paper. 

The best understood of these are the conditions 
which are the direct and indirect result of lesions 
around the elbow, involving the head of the radius, 
the ulna, and the distal end of the humerus. The most 
severe symptoms are referred to the wrist, causing 
lameness, weakness and limited movement, partial or 
complete paralysis of the forearm in occasional cases, 
puffiness or actual edema of all or a part of the hand, 
constant or intermittent lameness or pain in one or 
more fingers, sometimes swelling referable to one or 
more fingers. Some literature regarding this condi- 
tion is already at hand. Perhaps some of the best 
work has been done by Dr. Mason Beeman of New 
York City. The lesion is usually called radio-ulnar. 
It is, however, a composite lesion of the elbow joint 
and involves the three bones of which the elbow con- 
sists. 

The principal change which occurs is a proxomo- 
distal movement between the radius and ulna, in which 
the radius moves upward along the long axis of the 
ulna. These changes are indicated in Figures 5, 6 
and 7. Upon first thought this seems impossible be- 
cause the rounded concave head of the radius is con- 
stantly applied to the lateral articular surface of the 
distal end of the humerus, called the capitellum. 

The writer has several x-ray plates to support the 
assumption, and since treatment specifically designed 
to overcome such a displacement produces immediate 
results, it may be assumed that the supposition is cor- 
rect. It is not difficult to explain how such a change 
might occur. When the elbow is semi-flexed, there is 
considerable mediolateral movement of the humero- 
ulnar joint. In the presence of a known lesion this 
sidebending is absent, flexion or extension is slightly 
limited, and forceful extension or flexion is accom- 
panied by pain. Interpreted, these findings read :— 
the lesion is a composite one, consisting of adduction 
of the ulna upon the humerus, taking up of all the 
free lateral movement between these bones, and per- 
mitting a potential interval to occur between the 
proximal end of the radius and the capitellum of the 
humerus. The radius then moves upward along the 
long axis of the ulna, and remains fixed there by the 
same factors which maintain lesion elsewhere. This 
condition produces the characteristic symptoms at the 
elbow. The upward displaced head of the radius is 
usually carried backward or forward to a slight de- 
gree along with the upward movement. Occasionally 
this anteroposterior movement is considerable. It 
obviously may be absent. The anteroposterior dis- 
placement is the factor which is most readily recog- 
nized when present, and is often considered the im- 
portant factor of the lesion. To this belief the writer 
does not adhere, principally because of the changes 
which take place at the wrist. However, these 
anterior and posterior movements need understanding 
in order that the most intelligent treatment may be 
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instituted. They account for the classification in com- 
mon use, consisting of anterior and posterior radio- 
ulnar lesions. It may be well to repeat that lesion may 
be present without the forward and backward move- 
ment of the radius. 

The symptomatology around the wrist requires 
further explanation. It is mechanically based upon 
the upward movement of the radius already described, 
and treated accordingly. 

The surface of the distal end of the radius, which 
faces and articulates with the carpal bones, does not 
face directly distally. It is considerably concave, and 
the radius is shorter at the ulnar side. Thus, a line 
drawn through the joint would pass obliquely. (Figure 
5.) Figure 6 shows how this line would be changed 
by upward movement of the radius. This line more 
nearly approaches a right angle in relation to the long 
axis of the radius. 

Figure 5 illustrates the normal relationship of 
the carpals to the distal end of the radius. And the 
same diagram slightly changed in relationship (Figure 
6) illustrates the changed position at the wrist as re- 
sult of upward displacement of the radius. 


Fig. V. 

Fig. VI. 
duction, 

Fig. VII. Demonstrating radius still drawn up and hand brought 
back into proper longitudinal alignment but with carpus off-set to the 
radial side. 

Were it not for the greatly disturbed muscle 
function effected by this change, it is doubtful if any 
great disturbances would appear at the hand and 
wrist. But when the long axis of the hand becomes 
so greatly changed in relation to the long axis of the 
radius, the muscles on the ulnar side find themselves 
working in greatly exaggerated extension while those 
on the radial side find it difficult to contract enough 
to accomplish their duties efficiently. Thus the muscle 
function which the wrist joint serves demands of the 
wrist that some kind of compensation be made in the 
wrist which would permit the muscles to cooperate. 
The joint, because of the very nature of a joint’s duty, 
has no choice in the matter, and the result is the same 
as illustrated in Figure 7. The carpals shift to the 
radial side en masse, and in this way partially satisfy 
the demands of the muscle pull factor. That is, the 
hand approaches a more normal relation to the long 
axis of the forearm. By examining the dotted lines 
in Figures 5, 6 and 7, the idea may be gained. It 
will be noticed that in one point, this accommodation 
is incomplete. The carpals are required to function 
while laterally displaced, as illustrated by the dotted 
line in Figure 7. Herein lies the mechanical factor 


Showing normal alignment. 
Shows radius drawn up and hand in position of ab- 
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which causes the varied symptoms in the wrist and 
hand. 

The styloid process of the radius comes to apply 
on some abnormal point on the navicular as indicated 
by the arrow, and the same abnormal directions of 
forces are applied to the lunatum. These two in turn 
redistribute this improperly applied force to the rest 
of the carpals. The net result of such a condition is a 
wide variation in the small and large displacements in 
the carpals, as result of their attempt to accommodate 
themselves to their unfortunate working: conditions. 
Their displacements in turn are distributed to the 
metacarpals and thence to the fingers. 

The wrist and hand are accorded the usual in- 
justice which is generally the lot of the innocent by- 
stander. From the aboye, it may be seen that nearly 
all joint pains in the elbow, wrist, and hand may be 
referable to a primary displacement at the elbow. It 
is equally true that indefinite muscle pains so often 
mistaken for neuritis may likewise be attributed to 
the same cause. The same surely applies to a certain 
selected few conditions of semi or complete paralysis 
of the forearm or wrist. 

It is not the intent of this paper to mislead the 
reader into thinking that all disturbances in the fore- 
arm are resultant of some malrelation in the elbow or 
wrist. Such an interpretation would be false. 

It is only hoped that this latter discussion, to- 
gether with the preceding paper, may be of some aid 
in the actual care and treatment of the common com- 
plaint—brachial neuritis. 


Visualization of the 


Gall Bladder * 


Fioyp J. Trenery, D.O. 


Los Angeles 


Gallbladder visualization is of remarkable in- 
terest both to the roentgenologist and to the sur- 
geon. The roentgenologist has received the new 
method with great enthusiasm because he realizes 
the great possibilities for making the finer differ- 
ential diagnoses which heretofore have been made 
by the surgeon upon exploratory operation. The 
surgeon for the most part shows his customary 
skepticism and conservatism. Many surgeons are 
very hopeful and enthusiastic. The internist, I 
am sorry to say, has taken practically the same at- 
titude toward this method that he has to all other 
new methods in diagnosis. He must wait until the 
evidence is overwhelming before he is willing to 
accept it and give it due credit. I speak of roent- 
genologists, surgeons and internists as groups in a 
rather general way. 

The use of phenolphthalein for the estimation of 
renal and liver function has been in vogue for sev- 
eral years. It finally fell to Graham and Cole of St. 
Louis to work out a compound that would be 
opaque to the roentgen ray. The most logical was 
some combination of one of the halogen group 
with one of the phenolphthaleins; finally the so- 


*Read in the Gastro-enterology Section at Louisville Convention, 
1926. 
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dium salt of tetrabrom-phenolphthalein was pro- 
duced and successfully used. Later the sodium of 
tetraiodoethylene was produced. This is a marked 
improvement because the iodine content of the dye 
makes it more opaque, the dosage can be smaller, 
hence the danger of toxicity lessened. There are 
two methods of administering the dye: orally and 
intravenously. In our work we have favored the 
intravenous method because of the possibility of 
drawing far more accurate conclusions. This pro- 
cedure should always be carried out in a well con- 
ducted hospital. The technic is rather simple. The 
patient’s bowels are thoroughly cleansed with ene- 
mata the evening before, a light supper is given but 
no breakfast except a glass of milk at 6:00 a. m. 
At 9:00 a. m. half of the dye solution is given, the 
remainder thirty minutes later. The solution is 
made by dissolving 3.5 to 4.0 gms. of the dye in 
from 30 cc. to 35 cc. of distilled water, filtered, and 
sterilized in a water bath for thirty minutes. An 
ordinary 20 cc. Luer syringe and needle is used for 
the injection. Gallbladder films are made at four, 
eight, twelve and twenty-four hour periods. If a 
large amount of dye remains in the gallbladder at 
the end of twenty-four hours, films are made at 
eight hour intervals until the dye completely dis- 
appears. Care must be taken to use identically the 
same exposure technic for all films. The patient is 
not permitted to eat lunch the first day and is re- 
quested to lie in bed preferably on the right side. 
Care must be taken to keep the odors of food from 
the patient. When the dye is given orally from 
eight to twelve or sixteen enteric capsules are given 
with and following the evening meal. Films are 
made the following day, beginning at 9:00 o’clock, 
at intervals of four hours. If a good gallbladder 
shadow is obtained at both the 9:00 and 1:00 
o’clock intervals, the patient is given a mixed meal, 
one containing fat, and films are made soon after. 
A normal gallbladder should be empty. 


We expect to show a gallbladder shadow on 
our first film. Four hours later, the shadow is usu- 
ally larger and more dense. Subsequent films show 
the gallbladder diminishing in size but increasing in 
density, due to the normal concentrating action of 
the gallbladder upon its contents. Occasionally the 
cystic and common ducts are shown. The hepatic 
ducts are never shown because the dye is in too 
great a dilution. 


The method of gallbladder examination gives 
us very definite knowledge of the position, size and 
contour of the gallbladder. One that fails to show 
following both the oral and intravenous administra- 
tion of the dye may be considered pathological. 
There is always an obstruction in the cystic duct, 
due to stone or to adhesions, sometimes to total 


obliteration of the duct. Distortion due to extra- 
neous adhesions can be readily detected. These de- 
formities, however, should be noted in all films of 
the patient. Stones which are of the same or less 
density than the surrounding tissues are frequently 
shown due to the fact that they displace the dye 
and cast negative shadows. 


Much information of the function of the gall- 
bladder can be obtained, particularly of its expansi- 
bility and elasticity. If a gallbladder fills normally, 
is normal in contour and size, produces a shadow 
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of uniform density, and empties completely upon 
ingestion of a mixed meal, it may be considered 
normal. 


The value of nonsurgical drainage of the gall- 
bladder has been questioned by some investigators. 
Instillation of solution of magnesium sulphate into 
the duodenal cap by means of a duodenal tube usu- 
ally fails to cause the gallbladder to empty as 
shown by films of a dye-filled gallbladder. Admin- 
istration of a mixed meal or a tablespoonful of olive 
oil, however, caused immediate emptying. 


In our own work we have had several interest- 
ing experiences. On one occasion we had given the 
dye orally in the evening. The patient reported at 
9:00 o’clock the following morning for her first 
films. An excellent shadow was obtained. She was 
directed to return at 1:00 o’clock for her se¢ond 
films and instructed not to eat lunch. The films 
were made and no trace of a gallbladder shadow 
could be seen. The patient had prepared lunch for 
her family and the smell of frying beefsteak caused 
the gallbladder to completely empty. Since the 
shadow in the first film showed a gallbladder of 
normal size, contour and position and no evidence 
of stones, and had emptied normally upon a normal 
physiological stimulus, we considered the gall- 
bladder normal. Several weeks later this woman 
was operated for a ruptured tubal pregnancy. Ex- 
amination of the gallbladder at this time showed it 
to be normal. 


Another patient wished to have the gall-blad- 
der studied by this method but had only a few 
hours to give us. We administered the dye intra- 
vanously at 6:30 a. m. Films were made at 10:30 
showing a well filled gallbladder, normal in every 
respect. We then took the patient out into the 
kitchen where the cooks were frying chicken. At 
11:30 a second set of films were made showing the 
gallbladder entirely empty. 


On other occasions we have attempted to 
empty the gallbladder by this means and have 
failed. Feeding a mixed meal also failed to cause 
emptying. In all of these cases the dye remained 
in the gallbladder from twenty-four to seventy-two 
hours. All of these cases were found at operation 
to be pathological. 


Some roentgenologists have reported serious 
reactions following the intravenous injection of the 
tetrabrom-phenolphthalein. In our series of over sev- 
enty-five, not one showed alarming symptoms. Oc- 
casionally the patient will complain for a short time 
of abdominal distress. One patient showed slight 
shock but recovered quickly after a hypodermic of 
solution of adrenalin chlorid. 


We have experienced no trouble following the 
intravenous use of tetraiodoethylene. We have 
never used the bromin ,compound orally, but 
have very frequently used the iodin compound. Oc- 
casionally the capsules remain intact and no shadow 
is shown. Often the capsules will dissolve and ex- 
cellent results be obtained if the test is repeated a 
few days later. On one occasion a patient took sev- 
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eral capsules from which a portion of the enteric 
coating had been broken off. She suffered from 
considerable gastric irritation, vomited and lost 
most of the remaining capsules. The administra- 
tion of 30 to 40 grains of sodium bicarbonate thirty 
minutes or an hour after the last capsules have been 
taken usually aids in their disintegration and ab- 
sorption. 
CONCLUSIONS 

Visualization of the gallbladder gives invalu- 
able information concerning its position, size and 
function. Frequently stones are found which were 
overlooked in the ordinary method of x-ray exam- 
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ination. This method is a great aid in making the 
finer differential diagnosis in gastro-intestinal dis- 
ease and is being accepted by both surgeons and 
internists. 

Of the two salts we prefer the sodium salt of 
tetraiodoethylene because of better shadows and 
smaller dosage. 

The intravenous method should be attempted 
only in a hospital and gives more accurate findings 
than the oral method. 

The method is yet new but has promises of be- 
coming as universally popular as the use of the 
opaque meal. 


Los Angeles 


The events in the history of this family of rab- 
bits include several interesting factors. 

April 19, 1924. Five young were born of par- 
ents which were normal in every respect so far as 
could be determined by examination. The parents 
themselves were of normal inheritance, and both 
maternal and paternal families had been in the 
Sunny Slope animal house for at least four genera- 
tions; no abnormal conditions had appeared in any 
member of these families except as they had been 
produced experimentally or accidentally, and abnor- 
mal individuals did not appear in the direct line of 
heredity of this particular group. This family at- 
tains a mature weight of about seven pounds, is 
agile and sound, and has a grayish color verging on 
blackish in some individuals. 

July 8, 1924. This family was selected for ex- 
perimental lesions of the second thoracic vertebra, 
and received the identifying letters “LS T.” The 
lesion was produced by the methods usually em- 
ployed at that time; the animal was quieted, the 
vertebra counted and the second thoracic selected, 
this was then moved to the greatest extent easily 
managed, then a short, quick, sudden increase of 
pressure caused the vertebra to rotate slightly be- 
yond the ordinary range of movement and to remain 
fixed in that position. In other rabbits this same 
technic was employed and the rabbit anesthetized, 
killed and examined immediately after the lesioning. 
In such cases it was found that no recognizable in- 
jury had been produced in the ligaments, and that 
no hemorrhages had occurred as a result of the ma- 
nipulation used for lesioning. There was no actual 
dislocation of the bones and no actual injury to any 
tissue other than, perhaps, the slight stretching of 
some ligaments—and even this was recognizable 
macroscopically or microscopically. Rabbits do not 
like to be held, but the manipulations employed 
caused no evidences of pain or even discomfort. 
After lesioning, the rabbits seemed somewhat dazed 
and were a little less active for a few minutes; these 
symptoms occur in rabbits which have been held 
quietly for a few minutes, and may not have been 
due to the lesioning at all. Pupils were dilated and 
slight exophthalmos occurred suddenly. The heart 
was faster and weaker for some time after lesion- 
ing; in one case for twenty minutes, in other cases 


. 


only for a short time. Each rabbit was carefully 
examined before the lesion was produced. If any 
evidences of abnormal conditions had appeared the 
animal would not have been used for experiment. 

LS T 1, control. After examination it was placed in 


the cage for later observation. 
LS T 2. Second thoracic lesion produced with some 


difficulty. 
L S T 3. Second thoracic lesion easily produced. 
LS T 4. Second thoracic lesion produced easily. 
ILS T 5. Second thoracic lesion produced easily. 


July 29, 1924. LS T 3, male, was killed in 
order that the changes, due to the lesion three 
weeks earlier, might be studied. Local acidosis was 
very slight in the vicinity of the lesion. Local 
edema was slight in the tissues around the lesion. 
The fibers of the small deep spinal muscles at the 
first and second thoracic segments showed faintly 
the usual changes due to lesions,—fading of the 
cross striations, slight edema of the fibers and of 
the intervening connective tissues, slight swelling 
of the nerve endings, some tendency to variation in 
the differential staining of protoplasm and nucleus 
in the muscle cells. The viscera were not examined. 

Aug. 1, 1924. LS T 1 was examined and found 
to be suffering from poor nutrition. Rough fur, 
tendency to diarrhea, thin body, dull eyes and other 
general symptoms were noted. On spinal examina- 
tion a lesion of the third lumbar vertebra was 
found, but no other lesions were perceptible at that 
time. The spinous process was directed toward the 
left side. The rabbit was thus useless as a control 
and a family of about the same age and general con- 
dition as the L S T family, used for breeding stock, 
was selected to serve also as controls for experi- 
mental group. LS T 1 was kept for a study of the 
effects of third lumbar lesion. 

LS T 2. Second thoracic lesion easily recog- 
nizable on palpation. Eyes show dilatation of pupils, 
mild exophthalmos, mild congestion of conjunctivae. 

LST 4. Same findings as L § T 2. 

LST 5. Same findings as LS T 2. 


August 6, 1924. LS T family are thinner than 
before, but otherwise show no perceptible changes. 
During August and September these rabbits 
received weekly examinations. Increasing tendency 
to the occurrence of secondary lesions was noted. 
Oct. 8, 1924. LST 1. Fur rough, tissues soft 
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and flabby, hind quarters especially weak, eyes dull. 
Secondary lesions extend almost all the way from 
occiput to sacrum. 

L S$ T 2. Secondary lesions include first and 
third thoracic vertebre. LS T 4 and LS T 5 show 
same conditions. 

Oct. 15, 1924. LS T 2, male, was killed by a 
small amount of chloroform. There was easy, deep 
breathing and no struggling during anesthesia. Be- 
fore anesthesia, during anesthesia before death, and 
after death before section the lesions of the second, 
first and third thoracic vertebrz were easily rec- 
ognizable on palpation. No other lesions were 
found. The rabbit was examined by all three of us, 
and not one knew what were the findings of the 
others until all examinations had been made and 
the findings noted. The lesions were visible after 
removal of the skin and the superficial muscle 
layers, and were visible also on examination from 
the front after removal of the thoracic viscera and 
the sternum. 

The superficial spinal muscles showed no rec- 
ognizable changes. There was a tiny hemorrhagic 
area over the spinous processes of the second and 
third thoracic vertebrzee but none over the spinous 
process of the first thoracic vertebra. The deeper 
spinal muscles of the three segments involved were 
congested and showed many very small areas 


stained red or brownish (apparently from small 
hemorrhages of various stages of digestion). Speci- 
mens were taken of these muscles, and of appar- 
ently normal lumbar spinal muscles of this rabbit, 
and of the deep spinal muscles from a normal rabbit 
of the same age as L S T 2 for microscopic exam- 


ination. 

Eyes show mild dilatation of the pupils, which 
are more irregular in outline than in normal rab- 
bits; slight exophthalmos; mild congestion of the 
conjunctivae ; cloudiness of the vitreous humor and 
apparently of the lens. The left eye was taken for 
microscopic examination. Tear glands deeper red 
than in normal rabbits, and the left was taken for 
microscopic examination. 

Mucous membranes of the nose and throat 
show mild swelling and congestion. Part of the 
mucous membrane covering one of the turbinate 
bones was taken for microscopic examination. (The 
turbinates present a very complicated system of 
foldings in the rabbit.) ~ 

The middle ear and the semicircular canals of 
the middle ear showed mild swelling and conges- 
tion. No microscopic examination was made of 
these tissues. The gross appearance resembled that 
of the nasal mucous membranes. 

Meninges and velum interpositum showed very 
slight congestion. Brain substance showed no gross 
changes. Microscopical examination was not made. 
(In other similar rabbits microscopic examination 
showed no perceptible changes in the structure of 
the cells of the cerebral cortex.) It should be re- 
membered that in the rabbit the cells of the cerebral 


cortex are small, immature and probably of little . 


importance functionally. 

The intervertebral discs of the lesioned area 
are slightly diminished in thickness and the pulpy 
material is less abundant than in corresponding 
discs from normal rabbits of the same age and 
heredity. On section the pulpy material does not 
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escape suddenly in these abnormal discs, but rather 
exudes as if under little or no pressure. The peri- 
pheral fibrous material of the disc is edematous, 
rather soft, somewhat putty-like in consistency. 
The eighth cervical and the fourth thoracic discs 
are almost but not quite normal. The discs above 
and below these points are apparently normal. 

Articular surfaces of the vertebrz and of the 
corresponding ribs of the first to the fifth thoracic 
segments show mild congestion, and swelling, and 
the amount of the articular fluid is perceptibly in- 
creased. 

Microscopical Examination, L S T 2, rabbit. 

Spinal muscles ——Cross striations are indistinct. 
Broad bands are increased in width by about one- 
fifth the normal and are much less highly refractive 
than normal. Narrow bands are not appreciably 
affected. On teasing the muscles the fibers break 
irregularly rather than at the narrow bands, as in 
normal. Longitudinal striations are not percepti- 
bly affected. Nuclei of the muscle fibers take stains 
irregularly and occasionally show’ karyokinesis. 
Connective tissue nuclei show rather abundant pro- 
liferation. Brownish and reddish stains are due to 
small hemorrhages per diapedesin; the reddish 
stains are due to more recent hemorrhages in which 
the erythrocytes are still of fairly normal structure 
and easily recognizable. The brownish stains are 
due to the older hemorrhages in which the erythro- 
cytes are recognizable, if at all, by the staining 
reactions of the debris left from their partial diges- 
tion and absorption. 

Eyes.—Cloudiness of the vitreous is partly due 
to detachment of the retina, and partly to the pres- 
ence of fine white masses apparently growing from 
the posterior surface of the lens. These masses are 
composed of white blood cells, cellular debris, very 
fine fatty globules and fragments of the roughened 
posterior surface of the lens. Further study is re- 
quired before the pathogenesis of these conditions 
can be described. 

The conjunctivae show the usual conditions 
present in mild chronic congestion. Many extremely 
small hemorrhages per diapedesin of various stages 
of digestion and absorption are present. 

Retina, being detached, was not examined mi- 
croscopically. 

Tear glands show mild chronic congestion but 
no hemorrhagic areas in the areas examined. 

Mucous membrane of nose-—Mucous cells in- 
creased in numbers; while no exact determination 
was made, a computation based on counts of the 
mucous cells in the membranes of a lesioned and of 
two normal rabbits of about the same age places 
the increase between three times and five times the 
normal number of goblet cells. 

Blood vessels of the mucous membrane of the 
lesioned rabbit are dilated ; arterioles, venules, capil- 
laries and veins are dilated most markedly in the 
order named. Veins are longer than normal and are 
tortuous. Connective tissues around the arterioles 
show most marked overgrowth, though all the con- 
nective tissues show some hyperplasia. Lymph 
spaces are dilated, and the mucous membrane is 
distinctly separated from the underlying bone by 
this accumulation of lymph in many small areas. 
in a few instances there is a pouch-like distension 
of the mucous membrane which seems to be due to 
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a greater accumulation of lymph just beneath the 
muscularis mucosae. 

During the time from Oct., 1924, until March, 
1927, L S T 1, 4 and 5 were examined about twice 
each month. They remained of rather poor nutri- 
tion with roughened fur; thin bodies; dull eyes 
which were congested and which showed slight ex- 
opthalmos, pupillary dilatation and cloudiness; low 
blood pressure, irregular and rather weakened pulse 
and other symptoms of poor nutrition. Secondary 
lesions remained present in L. S T 1 and extended 
almost throughout the entire spinal column. There 
was some slight change in the exact location of the 
secondary lesions at different times; this has been 
in part due to the difficulty in counting the verte- 
bre in the rabbit. LS T 5, female, was killed as a 
result of fighting. A partial postmortem examina- 
tion gave findings like those noted for L S T 2. 

Mar. 25, 1927. LS T 1, male, originally con- 
trol for group, with later accidental third lumbar 
lesion; this followed by development of secondary 
lesions of unusually wide extent. Lesions recogniz- 
able by palpation before and during anesthesia and 
after death. After removal of the thoracic viscera 
the bodies of the vertebrae also showed the changes 
in position due to the lesions. All viscera and all 
tissues of the body showed weakness, atony, edema, 
and malnutrition. All glandular viscera showed the 
congestion, small hemorrhages per diapedesin, 
edema and hyaline degeneration which have been 
reported for tissues affected by vertebral lesions. 

March 25, 1927. L S T 4, female, killed by 
chloform anesthesia. Lesions of the second thora- 
cic, and also of the eighth cervical, first and third 
thoracic, and the second and third lumbar vertebrz 
were recognizable on palpation before and during 
anesthesia and after death. The eyes, mucous mem- 
branes of the head and throat and the tissues of the 
internal ear showed the changes already described 
for L S T 2. The tonsils and thyroid were exam- 
ined also for LS T 4 and were found congested and 
swollen. Microscopic examination was not made of 
these tissues. Heart was atonic, dilated slightly and 
its vessels were dilated and tortuous. Specimen 
from the left ventricle was taken for microscopic 
examination. Pericardial and pleural fluids some- 
what increased. 

Liver, spleen, pancreas, stomach, kidneys and 
adrenals and all intestines were slightly edematous 
and showed evidences of mild passive congestion. 
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Peritoneal fluid was increased to approximately 
thirty cubic centimeters. Microscopic examination 
of the liver and left kidney showed the picture pres- 
ent in passive congestion, and the condition of the 
abdominal viscera was probably due to the weak- 
ness of the heart. 


Ovaries show no perceptible pathological 
changes. No microscopical examination was made. 
Uterus showed deep purple color, was edematous 
and showed marked hyperplasia of the endometrum 
This tint is not that due to the occurrence of heat 
but rather to marked congestion. In this case the 
weakened heart and also the lesion at the second 
and third lumbar vertebrze could have caused the 
congestion. The right horn of the uterus contained 
three tumors, one intramural, one subserous, one 
submucous, all hard and limited in extent. All three 
were. prepared for microscopic examination. The 
subserous tumor was linear, approximately 5 mm. 
in length by 1 mm. in diameter. The submucous 
tumor was about the size and shape of a small pea, 
about 4 mm. in diameter. The intramural tumor 
was rather flat, about 8 mm. in diameter and about 


4 mm. in thickness. All were taken for microscopic 


examination. 

Microscopic Examination, L S T 4, rabbit. 

Heart muscle. — Cross striations indistinct. 
Muscle fibers swollen. Many fibers show early hy- 
aline degeneration. Brown atrophy is present very 
scantily. Small hemorrhages per diapedesin are 
present; these are evidently in various stages of di- 
gestion and absorption. Connective tissues show 
abundant hyperplasia; this is most marked in the 
neighborhood of the blood vessels. 

Blood vessels show thickened walls, 
marked fibrosis in many areas. 

Uterine tumors.—All three of these tumors are 
composed of atypical non-striated muscle cells with 
connective tissue cells and fibers. These tumors 
present a more marked resemblance to the myomata 
or fibromyomata of the human uterus than any 
tumors which have appeared, so far, among our 
rabbits. 

It is noteworthy that these rabbits with nor- 
mal heredity developed no tumor of the develop- 
mental type, and that the only uterine tumor ap- 
peared in a rabbit with lumbar lesions. However, 
this is the only tumor of the type to appear, though 
there have been many with lumbar lesions. 
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The name, thoracic pump, is now used to replace 
what was formerly termed the lymphatic pump. This 
change in name has become necessary because we no 
longer deal with the lymphatic circulation exclusively, 
but also include the venous circulation and, in fact, the 
arterial circulation as well. It is interesting to note that 
the thorax contains two separate and distinct circulatory 
pumps. They are entirely different in every respect, and 


yet each one depends upon the other to supply the fluids 
to be pumped as well as to relieve it of the fluids after 
the pumping operation has been completed. 

In other words, the heart forces the arterial blood 
through the arteries into the terminal capillaries where 
it is dissipated to the venous and lymphatic systems. 
After the blood has passed through the capillaries, the 
force of the heart is lost almost entirely. 
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INFLUENCE OF MUSCLE ACTION ON VENOUS AND 
LYMPH CIRCULATION 

The venous blood and lymph is pushed forward by 
the power of the muscles. All muscles are triangular in 
shape, with the dense tendinous portion away from the 
heart. During the process of muscular contraction, the 
fluids are squeezed onward and forward into the larger 
veins and lymph vessels. 


THE THORACIC PUMP 

The thoracic pump exerts a very much more power- 
ful and constant influence on the venous and lymphatic 
circulation. The regular physiological movements of the 
thorax and abdomen during respiration create alternating 
forces of positive and negative pressures which act in a 
pump-like manner and draw the lymph and venous blood 
from the periphery to the heart. 


It is interesting to note that during diseases, especially 
those of a febrile character, nature makes a_ special 
effort to stimulate the circulation by increasing the respir- 
atory movements and also the pulse rate. 


THORACIC PUMP OF BIRDS AND FROGS 

The physiological thoracic movements of birds and 
frogs demonstrate conclusively the relation which thoracic 
movements have to the circulation of body fluids. 

A bird in flight compresses and expands the thorax 
very rapidly and a corresponding pump-like action is 
exerted upon the return circulations. The flow of venous 
blood and lymph is so augmented that the fatigue toxins 
are carried away from the tissues as rapidly as they are 
formed. This process is so efficient as to enable a bird to 
fly many miles without becoming fatigued. A homing 
pigeon has flown from England to Canada. The Arctic 
tern, a bird of the colder climes, flies from the Arctic 
region to the Antarctic region, a distance of 10,000 to 
12,000 miles, without a known stop for rest, food or water. 

In sharp contrast to the free thoracic movements 
of the bird we find that the frog has no thoracic move- 
ments during the period of hibernation in the winter 
months. The frog does not even breathe but absorbs oxy- 
gen through the skin. It is therefore deprived of the pump- 
like action of the movements of respiration. Nature has 
overcome this deficiency by supplying the frog with four 
extra hearts which are known as lymph hearts. The frog 
then has five hearts—one to circulate the blood and four 
to circulate the lymph. 


MILLER THORACIC PUMP 

In the development of the Miller thoracic pump we 
have followed nature in every respect. The only difference 
being that we have increased the movements of respira- 
tion both in number and in force, and this is done irre- 
spective of the patient’s breathing. 

This operation is done in the following manner: The 
operator stands at the head of the patient who is resting 
on the back. The operator’s hands are placed on the 
thorax so that the heels of the hands rest just below the 
clavicles and well towards the sternum. Pressure is then 
exerted sufficient to compress the thorax. This pressure 
empties the vessels of the thorax*and fills the vessels of 
the abdomen. The external pressure on the thorax is 
then released and thorax is allowed to rebound. By the 
rebound of the thorax the vessels of the thorax are filled 
and those of the abdomen are emptied. The pressure 
exerted by the operator must be just sufficient to over- 
come the resistance of the thorax. The rate of the pump- 
ing must be in harmony with the rebound of the thorax 
and abdomen; a rhythmical movement must be main- 
tained. This is usually sixty to eighty times per minute, 
but should be regulated according to existing conditions. 
The duration of the treatment is from ten to thirty min- 
utes, also regulated according to existing conditions. 

This pumping is physiological and scientific just the 
same as the natural respiratory movements are physio- 
logical and scientific. 

In order that we may fully understand the osteo- 
opathic application of the thoracic pump to the treatment 
of disease, we must have a full understanding of oste- 
opathy and of disease. . 

Osteopathy is the science of treating disease of the 
human body by natural means, founded by Dr. Andrew 
Taylor Still, upon the fundamental basic principles in- 
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cluded in the following laws of nature: 

1. Normal body structure is essential to normal body 
function; 

2. Normal circulation of body fluids is essential to 
normal body function; 

3. The cure of the body is due to forces from within 
the body itself. 

“Disease, no matter what its nature and its mani- 
festations, is always the result of the breaking down of 
normal nutritive equilibrium of certain cells.” 

To combine these two definitions, we have then this 
understanding of osteoapthy: Osteopathy is the science 
of restoring the nutritive equilibrium of the cells of the 
human body, by natural means, according to principles 
founded upon the fundamental laws of nature. ; 

Let us discuss briefly the first principle of osteopathy: 
that normal body structure is essential to normal body 
function; that perverted body structure is a prime etio- 
logical factor in disease. 

To return to our authority, we find that this break- 
down of the nutritive equilibrium, resulting in character- 
istic lesions and symptoms—for each disease may be due 
to (a) crystalloid chemical poisons, (b) to antigens, (c) 
to abnormal excitation of certain nerve centers, either 
directly or reflexly. We also find by the same authority 
that all methods of local or general application which have 
shown themselves to be in any degree efficacious in the 
treatment of these diseases, act fundamentally through 
the nerve centers. 

Perverted structure or, in other words, spinal lesions 
have a direct irritating influence upon the surrounding 
tissues. Contraction of the muscles and ligaments occurs. 
There is a retardation of the circulation fluids in these 
contracted tissues and in the joints, more especially is 
the flow retarded. Because of this lymph stasis, the fluids 
become toxic and there exists a local toxemia of the joint 
and surrounding tissues. The cells are bathed in toxic 
lymph and are deprived of fresh lymph. There is a break- 
ing down of the normal nutritive equilibrium of these 
cells. This constitutes disease locally. This focus of 
disease being located near the spinal nerve centers, their 
nutritive balance is in turn disturbed, and we have nu- 
tritional disease of the nerve centers. ‘The nerve centers 
then affect other parts of the body directly or reflexly. 

Thus we see how a spinal lesion will cause a break- 
ing down of the nutritive equilibrium of nerve centers. 
This constitutes disease of these nerve centers, which in 
turn causes nutritional disturbances in distant parts of 
the body. This constitutes disease in the part of the body 
affected by the diseased nerve centers. This will explain 
how a sacro-iliac or lower lumbar lesion affects the nu- 
tritional balance and causes sciatic neuritis. 

To again return to our authority: All methods of 
treatment which have shown themselves efficacious act 
fundamentally through the nerve centers. Therefore, we 
must conclude that since the cure must come through 
the nerve center and that the nerve center is disturbed 
nutritively by the lesion, the proper treatment is to re- 
move the cause by correcting the spinal lesion and restore 
the nutritive equilibrium to the nerve center and thus cure 
the disease. 

This osteopathic principle, that normal body struc- 
ture is essential to normal body function and that per- 
verted structure is an etiological factor in disease, has 
been copied and commercialized by the chiropractors and 
all the other imitators of osteopathy. F 


MEDICAL DOCTORS COPY OSTEOPATHIC PRINCIPLES 


Not only have the mechanical drugless doctors made 
use of this osteopathic principle, but also the medical 
doctors have started a movement to incorporate it into 
their system. 

Dr. Henry P. DeForest and Dr. Horace G. Baldwin, 
under the guise of research conducted in the medical 
laboratories of Cornell University, claim to have effected 
thousands of cures by the correction of spinal lesions. 
It is very fine of these doctors to do spinal research and 
it is also a good thing for them to incorporate oste- 
opathic principles and laws of nature into their system; 
their system will be greatly improved by it. 

The osteopathic principles which are founded upon 
the laws of nature are free simply because they are 
natural laws. However, if these doctors wish to use these 


, 
| 
= 
2 


912 


principles, they should give credit where credit is due— 
to Dr. Andrew Taylor Still who discovered these facts 
and principles more than fifty years ago. 

This is not the only osteopathic principle which the 
medical profession has incorporated into its system. The 
use of serums, anti-toxins, vaccines and glandular extrac- 
tives are all based upon the osteopathic principle and law 
of nature, “that the cure of the body is due to forces 
from within the body.” They may call this osteopathic 
branch of medicine scientific medicine. 

This brings us to the discussion of the third oste- 
opathic principle: the ability of the body to cure itself. 
This might be discussed from many angles. At this time 
we will consider only the ability of the body to defend it- 
self against bacterial infections. This power of the body 
to overcome infections may well be called the spon- 
taneous cure. 

THE SPONTANEOUS CURE 

This spontaneous cure was first recognized by Dr. 
A. T. Still fifty years ago. It was he who first declared 
that “the cure of the body is due to something within the 
body itself.” It was he who gave to the world the first 
practical theory of immunity. Since that time other men 
of science have advanced theories of immunity: Ehrlich 
claimed “the cure of the body is due to the reaction of 
the cells of the body.” Metchnikoff said “the cure is due 
to the phagocytic action of the leucocytes of the blood.” 
Sajous says “the immunity is due to the secretion of the 
ductless glands.” Keyes and Lane showed that the im- 
munizing organ in the body is the spleen. All of these 
theories come within the first declaration of Doctor Still, 
and are only attempts to explain, in a specific manner, 
what constitutes the spontaneous cure of the body. 

Likewise, the principle of the spontaneous cure is used 
in all attempts made at specific treatment of infections. 
The serums, vaccines, antitoxins, and so forth, all have 
as their basic principles the fact that the body will defend 
itself against bacteria or bacteria! toxins when they are 
present in the body. Dr. C. H. Duncan made a filtrate 
from sputum taken from the body, and inoculated the 
patient with this filtrate, so as to force the body to de- 
fend itself against the specific toxin. Dr. Artault de 
Vevey, the Frenchman, would burn a patient and extract 
the lymph which collects beneath the blister. The patient 
was then inoculated with his own lymph in an effort to 
arouse a specific defense. 

It will be observed that each attempt at specific treat- 
ment consisted in the introduction of some form of toxin 
into the body of either an animal or human being, and 
expecting the body to make a specific defense against the 
toxin with which it had been inoculated. In each at- 
tempt made at specific treatment, the burden of cure is 
left to the defensive mechanism of the body. 

A careful study of the phenomena of spontaneous 
cures will show that when a patient has pneumonia, or in 
fact any bacterial disease, the bacteria which are present 
in the body give off a waste product or toxin. There is 
also some tissue destruction taking place. This destroyed 
tissue, together with the bacteria and the bacterial toxins 
constitute the toxic complex. This complex is absorbed 
partly by the veins. The greater portion is filtered 
through the lymphatic glands and then carried by the 
lymphatic vessels to the thoracic and lymphatic ducts, and 
is then emptied into the general circulation. 


THE SPECIFIC CURE 

The specific cure and the spontaneous cure are iden- 
tical in principle. But, in the spontaneous cure the rate 
of absorption of toxins is slow, because the circulation 
is retarded. Consequently, the body’s defensive reaction 
is also slow and the disease runs a natural course. In 
the specific cure, by the manipulation of the thoracic 
pump, all the elements which constitute the spontaneous 
cure are concentrated and exaggerated. The lymphatic 
and venous circulations are greatly stimulated. The ab- 
sorption of the toxic complex is very rapid. The infected 
area is drained of its waste material, and is supplied with 
fresh blood and lymph to rebuild it. The toxins are sud- 
denly forced into the veins. In brief, it is a method of 
surcharging the blood stream with the toxic complex. In 
other words, it is an intravenous inoculation or an auto- 
vaccination of the patient with the toxins which are 
already present in the body. The burden of cure is then 
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forced upon the defensive mechanism of the body, which 
in turn determines specificaliy the toxins present and 
produces specific antibodies directly against the antigen, 
which is the toxic complex. 

When the body defense is aroused to specific reaction, 
all the cells which possess a special affinity for the ab- 
sorbed antigen produce the substance (antibody) which 
fixes the antigen, holding a certain quantity, en-surcharge, 
and allowing the remainder to pass into the blood stream. 
There will, therefore, then be an excess of antibodies in 
cells and also in the blood stream. These antibodies in 
excess constitute the immunity, and effect the specific cure. 

This thoracic pump method of surcharging the blood 
stream with toxins which are already present in the body 
is the first effort at causing specific diagnosis and specific 
reactions by simply making use of the natural forces 
which are already present in the body. Nature is copied 
even to the finest detail. During febrile conditions, na- 
ture increases the number of respiratory excursions. Just 
so in the thoracic pump treatment, we simply increase 
the number of thoracic excursions. This is done inde- 
pendently of the actual respiration of air. 

Therefore, since the respiratory movements are 
physiological and scientific, the thoracic pump treatment 
must also be physiological and scientific. The thoracic 
pump treatment is specific at any stage of an infection. 
It is possible to get a defensive reaction during the incu- 
bation and prodromal periods, provided we are able to 
cause an absorption of the toxin sufficient to arouse a 
defensive reaction. In fact, it is a decided advantage to 
get a defensive reaction as soon as possible, while the 
patient is strong and before the toxins have become over- 
whelming. 

THE REACTIONS ‘ 

; Several hours after a specific drainage treatment is 
given, the patient will undergo a decided reaction or series 
of reactions. We will return to our authority and attempt 
to explain these reactions in detail. 

“Reactions between antibodies and antigens are specific, but 
not always exclusively so. Because of the antibodies in excess, 
the organism will digest more rapidly and more easily antigens 
which have determined the excess of these antibodies and the 
result will be: 

; “1. A certain degree of anti-infectious or antitoxic immunity 

in those cases where the antigen is a germ which is pathologic 

by its albumin or by its toxin. 

_“2. A certain morbid state determined by the functional in- 
sufficiency of the organs assigned to the production of the excess 
a and lasting as long as the overproduction of the anti- 

odes, 

“3. Anaphylactic crisis more or less acute and serious when- 
ever a new and sufficient dose of the antigen suddenly combines 
with the excess antibody and forms a precipitate. This diges- 
tion or combination between the excess antibody and the antigen 
occurs outside the cells in the fluids of the body. If the quantity 
as well as the quality of the antigen is such as to form an abund- 
ant precipitate with the antibody, the defensive act of the organ- 
ism, the neutralization of the infectious agent, will be accom- 
panied by pathologic manifestations which constitute the an- 
aphylactic crisis.” 

This only a pathological manifestation of the proces: 

of immunity. 

“When an organism has once been obliged to perform this 
function, it continues to produce digestive substances in quantity 
greater than normal. It #% then immunized and anaphylactized. 

: “In order to understand in its entirety, the mechanism by 
which the animal organism can live normally, become ill and re- 
cover, we must also take into account the fact that the individual 
reactions of ‘misceles’ and of cells, determined by specific chem- 
otaxis are influenced also by the reactions of the central nervous 
system which dominates the functions of all the units of the or- 
ganism, and can by itself disturb or readjust the nutritive equili- 
brium of these units. : : 

“It is always the central nervous system which, in the last 
resort, establishes a new general equilibrium in an organism which 
has been influenced more or less seriously by a heterogeneous 
substance, and the influence of the central nervous system will be 
all the greater, as it will have attained a higher degree of de- 
velopment.” 

Therefore, the mechanisms of immunization must be 
explained in two different ways: 

“As a specific neutralization of the antigen by the 
excess antibody. 

2. “Asa reflex reaction of the nerve centers on intra- 
cellular metabolism caused by the selective action of cer- 
tain antigens on the nerve centers regulating cellular 
nutrition.” 

Normal circulation of body fluids is essential to normal 
hody function 

We will now discuss the second osteopathic principle: 

This is the keystone osteopathic principle which inter- 
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locks with the other principles so closely that it is im- 
possible to say just where one begins and the other ends. 

In discussing this principle, we must keep in mind 
(1) that disease is always due to a breaking down of the 
nutritive equilibrium of body cells; (2) that the thoracic 
pump drains each and every cell of the entire body of 
venous blood and lymph; (3) that the blood and lymph 
carry nutritive gas and solids to every body, cell and 
waste gas and waste solids away from each and every part 
of the entire body. 

In the discussion of the treatment of disease from 
a purely circulatory viewpoint, we must recognize the 
fact that in every inflammatory disease congestion of 
body fluids is always present. 

In pneumonia, for example, there is first congestion 
of lymph, followed closely by congestion of the venous 
circulation with stasis of lymph and venous blood. It 
follows naturally that there must be congestion and 
stasis of the arterial circulation. This means consolidation. 
The restoration of the circulation must follow in the 
same order as it occurred. First, the lymph, then the 
venous blood, and last the arterial blood. We can readily 
understand that the function of the thoracic pump in this 
disease is to pump out the lymph and venous blood and 
the heart will force through the arterial circulation. 

If a case of pneumonia is treated in the stage of 
congestion, before consolidation has taken place, it is 
usually possible to reestablish the circulations and con- 
solidation does not take place. These cases will recover 
in a few days. If treatment is not given until after con- 
solidation has set in, there is more difficulty in re-estab- 
lishing circulation, and the duration of the disease is 
prolonged. However, recovery usually begins from the 
time the first thoracic treatment is given. My own ex- 
perience in treating these cases during the last eight 
vears is that they do not go to crisis but do go through 
a series of reactions which might well be termed pseudo- 
crises. 

BRIGHT’S DISEASE 

Bright’s disease, viewed entirely from a circulatory 
standpoint, furnishes an entirely different principle of 
treatment. Grossly speaking, the kidney is composed of 
kidney substance and four kinds of collapsible tubes, all 
retained within a capsular membrane. The collapsible 
tubes are: 

The arterial system with its capillaries. 

The venous system with its capillaries. 

The lymphatic vessels and spaces. 

The renal tubules. 


In the different forms of Bright’s disease, edema of 
the kidney substance is always present. This edema 
causes an increased pressure to be exerted upon the 
collapsible tubes of the kidneys. In parenchymatous 
nephritis, the limiting membrane is the capsular covering, 
while in interstitial nephritis, bands of connective tissue 
are present, which act in conjunction with the kidney 
capsule as restricting membranes and prevent the expan- 
sion of the kidney. In either case, as the kidney sub- 
stance becomes edematous, the interstitial and intercap- 
sular pressure is increaed and the functioning epithelium 


and tubes are compressed. External pressure is also 
exerted upon the venous and lymphatic vessels. 
This external pressure upon these vessels causes 


venous and lymph stasis and greatly diminishes the func- 
tional activities of the kidneys. The excretory process be- 
comes more nearly a simple filtration or osmosis as is 
shown by the chemic nature of the urine. Continued 
pressure causes atrophy of the secreting tubes and espe- 
cially upon the glomeruli. An increase in blood pressure, 
at first with adequate and finally a failing pulse pressure 
appears, nitrogen retention becomes marked, and it is 
impossible to bring about concentration of the urine. 

Thus we see the effect of edema of the kidney sub- 
stance with interrenal pressure exerted upon the collap- 
sible tubes of the kidneys. 

The lymphatic circulation of the kidney can be reés- 
tablished only as a result of the suction action of the 
thoracic pump because there is no pressure to force the 
lymph forward. The arterial, venous and renal tubule cir- 
culations are quickly established after the external pres- 
sure, resulting from the lymph stasis, is relieved, because 
these fluids all have pressure exerted upon them as the 
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result of the heart action. Thus, we see how the normal 
circulation to the kidneys is dependent upon normal 
lymphatic drainage from them. Likewise, normal kidney 
function is dependent upon normal circulation to and from 
the kidney. Since normal function is dependent upon nor- 
mal circulation and normal circulation is dependent upon 
normal lymphatic drainage, the logical conclusion is that 
normal physiological function of the kidneys is dependent 
upon normal lymphatic drainage of the kidneys. 


RHEUMATISM 


The treatment of rheumatism from a_ circulatory 
standpoint demonstrates an entirely different principle. 
Before discussing this principle, it would be well to state 
that focal infections are very important factors in this 
disease. These focal infections must be located and re- 
moved. To locate these infections, it is well to make use 
of the x-ray, Cameron’s dental lamps for transillumination 
and a Weeder tonsil retractor. After the foci of infection 
are removed, the case will recover very quickly by the 
use of the thoracic pump method. 

In this disease, the joints are inflamed and even 
separated by fluids. This causes pressure and pain. If 
the fluid is present and the joints are separated for a con- 
siderable time, there will be formed on the joint surfaces 
a precipitate of solids from the fluids retained. This will 
give deformity. 

By the use of the thoracic pump, the fluids of the 
joints can be drawn off. This relieves the pressure and 
the pain. This toxic fluid is eliminated, the joint surfaces 
are again brought in apposition, precipitation and deform- 
ity will therefore be prevented. 

It has been the author’s pleasure to treat a patient 
who was entirely helpless with acute inflammatory rheu- 
matism, and to see that same person walk without pain 
after receiving a thoracic pump treatment of twenty 
minutes’ duration. 

This same method of relieving painful joints will be 
found effective when applied to the treatment of spinal 
joints. 

RELIEVING THE TOXEMIA OF NERVE CENTERS 

A case of acute anterior poliomyelitis (infantile paral- 
ysis) demonstrated this principle nicely. A child with one 
arm and one leg entirely helpless for two days began to 
move the fingers and toes after twenty minutes’ treatment 
and walked after the third treatment which was given 
twenty-four hours later. 


OTHER THERAPEUTIC EFFECTS DUE TO THE THORACIC 
PUMP AS PROVEN BY CLINICAL DEMONSTRATIONS 

1. The reduction of edema and ascites has been dem- 
onstrated before many conventions. 

2. Reduction of edema of the brain has been proven 
by immediate relief of symptoms. 

3. Reduction of pericardial fluids. 

4. Relief of a case of angioneuroedema before a con- 
vention. 

5. Relief of glandular congestion, as swollen lymph 
glands, congestion of the prostate gland and also the 
thyroid gland. 


TAKING THE LOAD OFF THE HEART 

It might appear that by the rapid reduction of a case 
of general edema, especially when caused by a cardiac 
condition, the heart would be overburdened by the rapid 
absorption fluids. However, the opposite condition is 
true: the load is taken off. 

In the first place, the heart is a wonderfully powerful 
organ. It is almost unbelievable the actual weight the 
heart pumps each day. The heart will accommodate itself 
to many extreme conditions. It has been my privilege to 
witness a heart with a pulse rate of thirteen, beats per 
minute and another with a pulse rate ‘of 240 beats per 
minute. 

The heart is a pump and will obey the mechanical 
laws which govern pump action. The force being con- 
stant, the essential factors to insure smooth pump or 
heart action, are adequate and constant supply of fluids 
and free exit for those fluids, after having passed through 
the pump. Insufficient fluids will cause the pump to race 
because of insufficient load. Likewise obstructions to the 
free exit cause a back pressure upon the pump. 

In the case of general edema, there is swelling and 
pressure upon the terminal blood vessels. This influence 
is carried back to the heart as back pressure simply be- 
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cause the fluids cannot pass away freely at the terminal 
end. Thus the return flow to the heart is retarded and 
the heart does not have a full supply of blood to draw 
from. 

3y means of the thoracic pump, these edematous 
fluids are drawn back to the heart. This gives the heart 
a constant and adequate supply of fluids, and at the same 
time the pressure is relieved from the terminal vessels 
and a free exit is established for the fluids which have 
been causing the back pressure upon the heart. The cir- 
culation is balanced and the heart is relieved of its load. 
These facts have been demonstrated by a number of actual 
cases. 

THERAPEUTICS OF THORACIC PUMP AS PROVEN BY 
LABORATORY FINDINGS 

Leukocytosis—Dr. Walter Evans reports an increased 
production of leukocytes resulting from a thoracic pump 
treatment in postoperative infections. 

Dr. R. McFarlane Tilly also reports an increased pro- 
duction of leukocytes resulting from a thoracic pump 
treatment in several of the acute infections. 

TESTING ELIMINATION THROUGH HEALTHY KIDNEYS 

Increased elimination through the kidneys. Many cases 
of restored kidney function and the clearing of casts and 
albumin from the urine might be cited. This phase was 
discussed previously; we will now show the effect of 
draining the body tissues of the waste material as shown 
by the increased elimination of fluids and solids through 
healthy kidneys. 

For this test we used as a subject a professor of quan- 
titative analysis of Lehigh University, and the tests and 
report were made by him. In order that a test of this 
nature may be of any value, it is necessary that the subject 
be under identical conditions as to food, water and exer- 
cise for two days. These conditions are as follows: 

No food or water, from 8:00 p. m. to 8:00 a. m., the 
following morning. All the urine voided during this 12- 
hour period is saved. The following day the same thing 
is done at the same time and the urine is collected. These 
two specimens are then analyzed and compared as to 


quantity and solids and if found to be equal, the patient 


is then ready for a research test. These night specimens 
are then discarded. The first day at 8:00 a. m. the subject 
is given a pint of water and four ounces of orange juice. 
The urine voided at 9:00 a. m. and until 12:00 m. is col- 
lected and the specimens kept separate. On the second 
day at 8:00 a. m., the patient is again given one pint of 
water and four ounces of orange juice; also a thorough 
thoracic pump treatment. The urine is again collected at 
9:00 a. m. and 12:00 m. 

The results were as follows: First day.—9 a. m., 
voided 101.6 cc. sp. gr. 1.024, urea .924 gms. per cc. 

There was no tendency to void any urine at 12:00 
o'clock this first day. 

Second day. After treatment, voided 280.7 cc. of urine 
sp. gr. 1.010, urea .010 gms. per cc. At 12:00 o'clock a 
real necessity to void; amount voided was 500 cc. sp. gr. 
1.010, urea .008 gms. per cc. Amount of urea voided 4.0 
gms. 

Percentage increase in elimination: 

Increase urea for first hour 14.7%. 

Increase urea for first four hours 178%. 

Increase in quantity of fluids for first hour 176.2%. 

Increase in quantity of fluids for first four hours 
668.4%. 

This same test was repeated two weeks later. The 
results of this second test were: 

Increase of volume during the first hour 90%, 

Increase of urea during the first hour 11.3%. 

During the second period between 9:00 and 12:00 
o'clock a period of three hours, the results were: 

Increase in volume 100%. 

Increase in urea 54%. 

These tests, together with many more, prove conclu- 
sively that it is possible to drain the body tissues of waste 
material and to measure the increase as it passes out 
through the kidneys. 

It might seem that this increased output would over- 
load diseased kidneys. Clinically, just the opposite has 
proved to be the case. The kidney is a wonderfully effi- 
cient organ and is capable of doing much work under fa- 
vorable conditions. It is possible for a person to live a 
natural life with but a little over one-half of one kidney 
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to do the work. The author has just such a case, having 
had one entire kidney removed and also a portion of the 
second one. The reason why this drainage treatment does 
not overload a diseased kidney is because the treatment 
also relieves the intrarenal pressure. This removes the 
pressure from the renal tubules, and they are then capable 
of far greater function. ° 


INCREASING THE ELIMINATION OF CARBON DIOXIDE 
THROUGH THE LUNGS 

For testing the output of carbon dioxide, a .1 normal 
sodium hyoxoide sol. NaOH is used and phenolphthalein 
is used as an indicator. . 

In making this test, we used the same subject as was 
used in testing the elimination through the kidneys. The 
results were as follows: 

Thirty cc. of .1 sol. NaOH were used in 200 cc. of 
water, with the phenolphalein. 

Thirty-three full forced breaths were required to neu- 
tralize this solution. 

A thoracic pump treatment was then given and the 
test was repeated. 

Twenty-two and one-half breaths were then required 
to neutralize the solution. 

This showed an increase in elimination of 45.7%. 

After two weeks’ interval without any further treat- 
ment and under the same conditions of diet and exercise, 
the same person was again tested, and only ten breaths 
were required to neutralize the 30 cc. of solution. This 
showed an increase output of carbon dioxide, in the two 
weeks’ interval following the first treatment, to be 70%. 

At this time a second treatment was given and an- 
other test was made and 7% breaths were required. The 
increased output of carbon dioxide resulting from this 
second treatment was 334%. 


TESTING WITH MAKERSON BASAL METABOLISM 
INSTRUMENT 

Recently in the Philadelphia Osteopathic Hospital be- 
fore the Pennsylvania Osteopathic Society a basal metab- 
olism test was made upon a patient who was decidedly 
cyanosed. This resulted in a reading of plus 49. A car- 
bon dioxide test was also made and 9% breaths were re- 
quired to neutralize 14 cc. of .1 normal NaOH. The pa- 
tient was then given a thoracic pump treatment for fifteen 
minutes, and after a period of rest, a second metabolism 
reading was made which resulted in a plus 4 reading. A 
second carbon dioxide output test was also made and 5% 
breaths were required to neutralize the 14 cc. of solution. 
The metabolism reading was reduced from plus 49 to plus 
4 and the carbon dioxide output was increased 46%. 

According to the first metabolism reading the subject 
required 21.43 liters of oxygen per hour and according to 
the second reading, he required but 13.72 liters of oxygen 
per hour, showing that he required 36% less of oxygen 
and at the same time he eliminated 46% more carbon 
dioxide. 

This was a very interesting case because the blood 
was overcharged with Coz before the treatment was given, 
the body tissues were drained and more Coz was carried 
into the blood. The patient consumed 36% less oxygen, 
and yet with all this added waste material the patient's 
color improved, and he became far less cyanosed. This 
phenomenon cannot be explained on a plus and minus 
basis. There was something more, there was a releasing 
of the carbon dioxide, there was an improvement in the 
oxygen carrying quality of the blood. 

A possible explanation would be that with this rapid 
drainage of the body tissue, there was a flushing of all 
three circulations, resulting in an increased absorption of 
the internal secretion of the suprarenal glands known as 
oxydase. It is this substance which gives the oxygenation 
quality to the blood. It is of interest to know that this 
patient had been treated in Europe and America, had re- 
ceived medical and osteopathic treatment without success, 
and that his symptoms subsided as the result of one 
thoracic pump treatment. 

In conclusion, the thoracic pump treatment has been 
used by the author for nine years. Many more outstand- 
ing cases might be cited. In this paper, we have only 
used typical cases which illustrate certain principles, 
rather than certain-cases. These principles we have at- 
tempted to prove either by public demonstration, by re- 
search laboratory tests or by _ research laboratory 
authority. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 


ANOTHER YEAR 
One’s natural impulse in writing the last copy 
for The Journal as president is to leave some mes- 
sage of “goodbye” as well as some last word of 
advice or warning, or of the result of experience 
gained through contact with the various phases of 
professional organization and effort. 


It has been a decided pleasure to labor with 
the many interesting and active men and women 
that make up the official family of the A. O. A., 
all its committees, bureaus, boards, etc., as well as 
an illuminating experience. To recite the instances 
of splendid self-sacrifice and intense effort, would 
alone fill many columns the size of this. I feel that 
to my executive committee and board of trustees, 
not myself alone, but the entire profession owes a 
real tribute of thanks and gratitude. They have met 
every request for time and effort without demur in 
any instance, and they have labored faithfully and 
well. 

I believe the year has been not without per- 
manent effect in writing the history of osteopathic 
progress in the world. We have seen the gospel 
of natural healing spread farther than ever before 
and in a more favorable light than in the past. We 
have noted an increase in our college attendance, 
and have passed another milestone through the 
splendid gift of one of our colleges to the profes- 
sion and that free of any incumbrance. While our 
attempt to more substantially endow our research 
work has not progressed to the extent that we 
dreamed, still remarkable gains have been made 
and the foundation laid for even greater increase. 

Even more inspiring than the tangible and 
visible evidences of increased professional assets 
is the unanimity of spirit that is pervading the 
entire profession. In practically every phase of pro- 
fessional policy the entire personnel of the prac- 
titioners of osteopathy is becoming more and more 
a homogeneous unit in thought and action. The 
close adherence of my immediate predecessors in 
the presidency to the fundamentals of osteopathy 
continues to bear fruit, and the science continues 
to become an even more definite influence upon 
the history of medical science, with its impress upon 
medical research and findings even more marked in 
every respect. As one recollects that next year 
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marks but the 100th anniversary of the founder of 
true mechanical therapy, certainly the osteopathic 
profession has every reason to be proud of its 
achievement and to pledge again a closer and more 
constant adherence to the tenets of that founder, 
Dr. Andrew Taylor Still. 

Within the month we reach the climax of the 
year’s effort at our great convention in Denver. 
Never has more effort been taken to produce for 
the profession a convention that shall at once be 
an inspiration and a practical benefit to all. Every 
preliminary is smoothly out of the way, every ar- 
rangement made for the event, and the local com- 
mittee is but marking time awaiting the delegation. 
I sincerely hope that we shall have the pleasure of 
meeting every osteopathic physician in the world 


there for that week of reunion. 
Ray B. Gitmour. 


OSTEOPATHY’S DANGER ZONE 

Osteopathy and osteopathic physicians are suc- 
ceeding and becoming more widely known, with 
a recognition and standing far beyond the dreams 
of early days. This was emphasized very happily 
by an internationally known speaker, Dr. G. Camp- 
bell Morgan, who for the second time gave the 
graduation address before that fine group of gradu- 
ates of the College of Osteopathic Physicians and 
Surgeons, Los Angeles. 


“Every organization or great truth passes 
through three stages,” said Dr. Morgan; “the stage 
of pioneering, then persecution, and, if it has proved 
itself, the next stage is that of popularity, when 
nearly everybody believes in it and commends it. 
This last stage is where osteopathy now stands. 
This is the impression one gets from every section 
of the country, as well as in important centers 
abroad.” 

“More than that,” continued the speaker, “this 
is the most dangerous state through which oste- 
opathy can pass. The tendency is to let down a 
bit, to ease up, to compromise, to feel that we have 
arrived, to cease our fighting for great goals.” 

Now, when our best friends, those who have 
helped us to our present state, begin to warn us, 
then it is well that we stop and consider, take stock 
and find our bearings. With the Morgans and the 
Shaws, the McIntyres and the Brisbanes, the Galli 
Curcis and Roosevelts, the Stones, the Gene Tun- 
neys and Eddie Cantors, with insurance companies 
and industrial corporations, together with the best 
people in every osteopathic center, saying good 
words about our osteopathic physicians and their 
work, should it not dawn upon us that if we would 
we could do the impossible—we could win the world 
to this great osteopathic truth? With the advan- 
tage already gained, we could build osteopathy into 
the life of the world in such a way as to dominate 
the whole healing art. In some measure, this is 
already being done. 

The old medical schools will never acknowledge, 
nor will ever be able to tell, just how much the 
osteopathic concept has changed the attitude of 
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the world to disease. No wonder the A. M. A. is 
trying so desperately to readjust itself to the 
changed attitude of the public regarding archaic 
methods of treatment. It is hard for them to let 
go of the old ideas gracefully and adapt themselves 
to something new, for already a large number of 
thinking people are being deflected from old-fash- 
ioned methods and remedies. 

Yet, it is a big world with a host of people 
in it and new generations coming on, and as a 
profession it is easy for us to forget that these new 
generations will know very little about osteopathy, 
unless we take the time to educate them. As Dr. 
Morgan said, here lies our danger. 

Our successful physicians seldom have to fight 
their way any longer. They think their practice is 
assured, so why should they worry. Let the new 
men take care of themselves. Too often these new 
men have to catch the torch and carry the message 
without the help of those best able and in the best 
positions to put osteopathy to the fore. In a large 
measure, the younger physicians and lay friends 
of osteopathy are now beginning to bear the burden 
of our cause. This is proving true in the support 
of the Research Foundation. And all the while 
the old school tries to get its word into every cor- 
ner of the globe and to discredit every idea it did 
not discover. 

This is osteopathy’s hour, but it is also oste- 
opathy’s danger hour. And in time of danger, if 
there were no vision or purpose or enthusiastic co- 
operation, we would soon perish as a vital factor 
in the therapeutic world. This we will not do, dare 
not do, not as a matter of self-defense alone, but 
as a matter of preserving to the world for future 
generations the most vital factor in the healing art. 


We do not need more organizations, more com- 
mittees, more hard and fast rules, but we do need 
a great good will and toleration, freedom of ex- 
pression and discussion, enthusiasm and consecra- 
tion. These for ourselves. For the public, greater 
education, through literature and especially through 
school and club assemblies, with a keener apprecia- 
tion of their expectations that we fail not in this, 
osteopathy’s greatest hour. 


CAUSATIVE FACTORS IN CANCER 

“I bring forward some facts and observations 
accumulated over many years and tending to show 
that chronic lymph stasis, however caused, is an 
important factor in determining the onset of malig- 
nant growth.” Such is the statement of no less au- 
thority than W. Samson Handly, Fellow of The 
Royal College of Surgeons of London. Could any- 
thing be more familiar to the mind of the osteo- 
pathic physician, who is and has been making care- 
ful study of his work and knows something of the 
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observations, writings and conclusions of our fore- 
most students and researchers? 


“May it not be inferred from these facts that 
the liability of an organ to cancer is in inverse ratio 
to the vigor of its lymphatic circulation?” Another 
way, or a little more complicated way of expressing 
Dr. Still’s “The rule of the artery is supreme,” and 
as Dr. Still went on further to state: “The begin- 
ning of obstruction or any stasis in the. vital fluids 
of the body mark the beginning of disease.” 

“Why does lymph stasis produce cancer?” 
asks Dr. Handly. “I think the answer must be that 
by causing overnutrition or forced feeding of the 
connective tissue cells it promotes increased cellu- 
larity of the connective tissue in the area of lymph- 
edema—over nutrition and thyroid deficiency cause 
lymph stasis, two factors, over nutrition and auto- 
intoxication, are of outstanding importance in the 
etiology of cancer.” Then Dr. Handly emphasizes 
the fact that our present method of living, taking 
things easy physically, giving up exercise after 
forty, are also causative factors. 


How familiar this all sounds. For more than a 
score of years some of our osteopathic physicians 
have been calling attention to and emphasizing 
these same great principles. Just another bit of 
proof that the most advanced men in the medical 
world are coming more and more into osteopathy’s 
front yard to find out or “discover” therapeutic 
truths of our science. But as an exchange puts it: 
“Well, now that the research men at Cornell have 
‘discovered’ the effects of a sacro-iliac lesion, which 
osteopaths have known for fifty-two years, it is en- 
couraging to think that at this rate it will take only 
1,300 years to ‘discover’ twenty-six more of these 
and then recognize osteopathy.” 

In Philadelphia recently medical people were 
sending out slips with bits of information regard- 
ing warts, irritated places on the skin and such mat- 
ters, suggesting that they were often the beginning 
of cancer and should be looked after at once. All 
of which may be true, but these same physicians 
miss the big causative factors in cancer—stasis of 
the vital fluids, constipation, ptosis, pressure, lack 
of exercise and general body adjustment, sunshine, 
right sort of food, rest and correct thinking. These 
all come in the line of causative factors in cancer, 
but the greatest of these, according to this eminent 
authority in London, is lymph stasis. 


Then why not broadcast to the world the fact 
that osteopathic physicians, by correcting body 
structure, by normalizing the circulating fluids of 
the body and by overcoming ptosis and all other 
things that produce stasis, are preventing malig- 
nancy of all sorts. 


In other words, osteopathy is the greatest pro- 
phylactic measure against cancer and in the very 
beginning of cancer the very greatest curative 
measure that can be offered to the human race. If 
all this is true, there is something worth thinking 
about. 
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CASE RECORDS 

Perhaps there is no more serious professional 
need than the accumulation of definite case histories. 
These should be of simple cases. When we have 
a patient who has just one lesion, and a group of 
symptoms evidently referable to that lesion, and 
we correct that lesion and find the symptoms dis- 
appearing, such a history is really valuable. It is 
not necessary that such a cure should be spectacu- 
lar. The important thing is that we accumulate a 
long list of such histories in order that we may 
learn very exactly what results are expected to fol- 
low every lesion, and what results can be expected 
when a lesion causing these symptoms has been 
corrected. It would be still better if we could know 
in at least some of these cases how long a lesion 
has persisted and how long the symptoms have been 
present; also how long after the correction of the 
lesion the symptoms persisted, if at all. 

Case records of complicated disease are less 
valuable. When we correct lesions, induce a pa- 
tient to take more rest, change his diet and teach 
him to take a more sensible view of himself and 
his relations with others, and he gets well, then we 
have learned little as to how much of his recovery 
was due to the different methods. Maybe the cor- 
rection of the lesion would have resulted in as 
speedy a recovery—nobody can ever tell. Maybe 
his recovery was possible only as a result of all 
this therapy—nobody can tell what was important 
and what was not important in the treatment of 
such a case as this. 

Let us keep records of the simple cases—there 
are not so many—and send them to the osteopathic 
journals for records. Or send them to the A. T. 
Still Research Institute to be issued in the Bulletins. 
Look at Bulletin No. 6 for some illustrative use of 
simple case records. 


LourisA Burns. 


WHOLESOME CONVICTIONS 

I am convinced—First. That the professional 
education and training offered by a complete school 
of medical practice should be of such character as 
will qualify its practitioners to respond to all profes- 
sional demands in such manner as will represent, 
in each case, the most trustworthy knowledge and 
skillful technic to date, covering accidents, obstet- 
rics and acute and chronic diseases of every kind, 
and matters of public health and sanitation. 

Second. That osteopathy is a complete school 
of medical practice, and third, that, all things con- 
sidered, representatives of the osteopathic school of 
medicine are as well qualified to respond to all pro- 
fessional demands as are representatives of other 
schools of medical practice. 

Fourth. That laws should not place greater 
limitations upon an osteopathic physician than 
upon physicians of other schools of practice, nor 
confine him to a practice or therapy of less dimen- 
sions than that for which his school prepares him. 

Fifth. That osteopathic colleges cannot be ex- 
pected to reach full stature, nor long maintain a 
high standard of education, so long as the law com- 
pels their graduates to practice a therapy of a 
standard lower than their professional education 
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qualifies them to practice and lower than the public 
requires and expects of them. 
Sixth. That students desiring to enter medical 


practice are not attracted to a medical school whose. 


colleges and practitioners are limited in growth and 
practice by law, so much as they are attracted to 
medical schools not so limited. 

Seventh. That osteopathy is in its infancy, 
great fields being yet undeveloped; and that it will 
thrive best and humanity be best served by main- 
taining its independence and individuality by keep- 
ing it in the care and control of the profession and 
of its friends. 

Eighth. That osteopathy, being based upon 
the principle that normal structural relationship 
within the body is the first essential to sound struc- 
ture and normal body function, and its chief and 
special mission being the prevention and correction 
of abnormal structural relations within the body, 
logically places the greatest value upon physical 
methods and properly assigns drug medication to 
a very small and secondary place in its therapy; 
and it follows that any treatment or procedure is 
osteopathic in so far as it may assist in the preven- 
tion or correction of “abnormal structural relations 
within the body.” 

Ninth. That obstacles to the progress of oste- 
opathy can be overcome in the most satisfactory 
manner only by organizing all members and friends 
of the profession into efficient and aggressive organ- 
izations. 

Tenth. That there is no greater work before 
me than to assist in clearing the way and further- 
ing the development of the science and practice of 
osteopathy, and of all the work that lies before me 
that is the one kind for which I am best fitted. It 
is, therefore, my duty and my pleasure to join in 
the organization work of the profession, throwing 
my influence toward the proper solution of the 
problems nearest at hand, giving special and imme- 
diate attention to legislation, striving to secure more 
wholesome and just laws regulating the. practice of 


osteopathy. B. C. Maxwet. 


REAL SERVICE 

A year ago the Professional Insurance Cor- 
poration of Des Moines, Iowa, offered to make a 
regular contribution to our Research Fund; the 
sum to be contributed constituting a percentage of 
their premiums coming from A. O. A. members. We 
feel that this corporation is entitled to a few words 
in our editorial columns, and that it will be of inter- 
est to know that a check from them payable to the 
Research Fund has been received regutarly every 
three months. This corporation is rendering a real 
service to osteopathy, as well as to those of our 
profession who are carrying insurance with them 
for malpractice protection. We feel that they have 
the interest of our profession at heart. 

The methods of this company are constructive. 
They regularly furnish their policy-holders with 
bulletins, prepared by their legal department, which 
contains information as to the legal privileges of 
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the doctor as well as instructions as to the safest 
procedure in his acceptance and care of cases. 

They also extend to their members an unlimited 
privilege of consulting their legal department in 
any matters of legal nature, pertaining to either the 
business or professional sides of practice. 

We understand also that their methods of de- 
fense and protection are especially effective and 
successful. The management and legal department 
of this company seem to have a capable understand- 
ing of osteopathy, and their osteopathic members 
are well taken care of and fairly dealt with. 

Apparently the entire service this company is 
giving in malpractice matters is of a stabilizing 
character, unique and extensive in its value. The 
opportunity of a helpful osteopathic malpractice 
service is surely an advantageous one, and the con- 
tribution to our research activities an honest mani- 
festation of their good will toward our profession. 


THE FAITHFUL REWARDED 


One of the stirring events in a social institution is the 
expression of appreciation for valiant service rendered by 
a member. In military life brave deeds are rewarded by 
conferring honor and medals upon the hero. In civil life 
long, faithful service is often remembered by the institu- 
tion served. But these rewards are more or less formal 
and are measured by a definite standard. 

The occasion of a real heart throb is the sincere ex- 
pression of gratitude by a small group to some member 
for faithful service and sacrifice for the common welfare 
of all. 

The man who serves most is so devoted to an ideal 
or a cause that he does not think of self. The moment he 
begins to seek selfish ends he ceases to serve and becomes 
a self-promoter. But the hero of all ages has “carried the 
message to Garcia.” True to his mission, fighting for his 
cause to the limit of his endurance, he considers his trust 
first, and self last or not at all. 

Of such stuff are pioneers made. Such is the char- 
acter of the explorers of the sea, land and air. No less 
than heroes were the early pioneers of human endeavor in 
science, commerce and the professions. Such was the 
character of the early leaders who fought to establish os- 
teopathy as a profession in the face of ridicule, persecu- 
tion and loneliness. 

At the annual convention of the Ontario Association 
of Osteopathy, held at Hamilton last month, we had the 
pleasure of honoring two of our members for long and 
faithful service in the interest of osteopathy in Ontario. 

Dr. Robert B. Henderson was presented with a life mem- 
bership in the American Osteopathic Association. The 
presentation was made by Dr. H. C. Jaquith, a coworker 
in the early days when they had to fight lone-handed for 
their professional existence. Dr. Henderson was president 
of the Ontario Association for nearly twenty-five years. 
He has been at the front in our legislative struggles ever 
since the beginning of osteopathy in Ontario, and for over 
fifteen years osteopathy grew, and we practiced our pro- 
fession in Ontario under the protection of a court de- 
cision won by him. But for his fight and success at that 
time osteopathy would have been crushed in Ontario by 
the medical machine. He is now chairman of the Board 
of Regents and is working as hard as ever in the interest 
of osteopathy. 

Dr. Edgar D. Heist of Kitchener, Ontario, was pre- 
sented with a purse of gold by Dr. E. S. Detwiler on be- 
half of the Ontario Association. Dr. Heist deserves more 
credit for the growth of osteopathy in Ontario than all the 
other members of our association together. Kitchener is 
in Waterloo County. At our convention fifty-two mem- 
bers were registered. Sixteen came from this osteopathic 
county. Through his influence Waterloo County has sent 
over sixty students to osteopathic colleges. Dr. Heist is 
a man of very high standing in his community and is a 
real factor in the public welfare of Kitchener. His high 
ideals, his sincerity and his unselfish serivce have helped 
to make osteopathy greater in our Province and have 
drawn many of our best young men and women to our 
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profession. He was secretary of our Association for 
twenty-four years, and is immediate past president. 

I have had the pleasure of working shoulder to shoul- 
der with these two leaders in the defense of osteopathy 
since 1912, and they were veterans in the service then. 

They have been tried and found faithful. 


W. OtHur 


NOTES BY THE WAY 


Saturday evening, June 18, we had a very interesting 
meeting with the alumni of teachers college at San Jose, 
Calif. There were five hundred at the banquet and I 
happened to be the only outside speaker. We have good 
publicity in the Sunday paper, in which was the fact that 
I was secretary-editor of the A. O. A. 

Fortunate was the western circuit in having Dr. Lil- 
lian Whiting and Dr. Swart of Kansas City. Dr. Swart 
made his visit to Northern California meeting at the 
Leamington Hotel Friday and Saturday. Dr. Swart has 
some original technic which is of unusual value to every 
osteopath and no one should miss it. His strap technic 
is easy to apply and is very effective. The doctor has a 
very happy way of presenting his subject. Everyone who 
was at the first meeting came to the second. There were 
more than thirty at the dinner given in his honor. The 
secretary spoke briefly on The Causative Factors of 
Cancer and Their Correction. 


OSTEOPATHY AND THE WORLD 


It is worth while to remember, in passing, that the 
Denver convention offers an exceptional opportunity to 
remind the public of the existence and importance of the 
science and profession of osteopathy. 


Denver is the largest city near the Rocky Mountains, 
one of the most famous natural playgrounds of the world, 
attracting visitors from all parts of the globe. During the 
convention Denver will be thronged with tourists—from 
every state in the Union and from other countries and 
other continents. For a week osteopathy will have tem- 
porary headquarters in the midst of a truly cosmopolitan 
community, made up of people of many climes and 
tongues, all in holiday mood and with care-free minds, 
when they are accessible to new ideas and even welcome 
novelty. 


A great osteopathic convention, which will be kept 
before the people in the press and through the meetings 
open to the public, in a center and under the conditions 
described above, will undoubtedly set many persons 
thinking about osteopathy who never troubled their heads 
about it hefore, and who probably dismiss it in an off- 
hand way when they hear about it during working days. 


From this standpoint alone the Denver convention is 
unusually significant, and our members should do their 
best to attend and help to swell the ranks of the oste- 
opathic army which will camp there. Let the world know 
that our profession is scientific, progressive and progress- 
ing, by our large attendance and genuine enthusiasm. 

It will be a great thing to know that we have made 
an impression on men and women who will soon be scat- 
tered across the earth. Let every member strive to the 
utmost to be at Denver ’27.- C. H. M. 


Please Help Us 
by paying your dues now. This will | 


relieve the congestion at Denver, where 
our staff will be very busy with regis- 
tration and other convention work. 
This will save you time at Denver, 
too, thus HELPING YOU. 
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DENVER CONVENTION 


Thirty-first Annual Convention 


AMERICAN OSTEOPATHIC ASSOCIATION 
Denver, Colo., July 25-30, 1927 


"The Heart of Denver with a Glimpse of the Rockies 


Denver Tourist Bureau Photo 


- THINGS TO REMEMBER 


TRANSPORTATION Tourist Rates are 
If Tourist Rates do not apply from your 
town, you can get a Reduced Fare Certifi- 
cate entitling you to half fare on the return 
journey. Get certificates when buying 
ticket to Denver. 


Leave your certificates for validation at 
the registration bureau when you reach 
Denver. 


REGISTRATION Registration fee of $5, covering special en- 
tertainment features, will be charged by 
the Denver Committee. 


HOTELS Make your hotel reservations at once. See 
recent issues of Journal for hotels and 
rates. 


The JOURNEY, the CONVENTION, the CITY, the MOUNTAINS 
all offer something to enrich your experience. 


BE “AMONG THOSE PRESENT” aT DENVER, ’. 
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NEW GRADUATES Journal A. 0; A. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 


First Row: Huls, Brackemeyer, Britton, Buchner, Butts, Campgardner, Ballmer, Beverly, Bodenhamer. Second Row: Connor, Cowell, 
Croup, Dailey, E. Davis, F. Davis, M. Davis, C. Davis, Day, Deprez. Third Row: Giffen, Grassle, Gregg, Harter, Hazeltine, Hammond, 
Hampton, Henson, Bookie. Fourth Row: M. Johnstone, Kane, Rowson, Kelly, Koehler, Kynoch, Lane, Ladd, Dr. Laughlin. Fifth Row: R. 
Martin, Maxwell, Miller, Mitchell, Morrison, Murray, L. Nay, Z. Nay, Dr. Bigsby. Sixth Row: Phillips, Purinton, Ramey, R. Reynolds, Rhoads, 
Richards, Ricks, Dr. Hamilton. Seventh Row: Sheets, Sherbourne, Shook, Sites, G. Smith. Wilson, M. Smith, Snyder, Spanogle, Spearl. 
Eighth Row: Toler, Tollerton, Unverferth, V. Unverferth, Werner, Wiedermann, Woods, Withers, Vick, Wagner. 


June '27 class of K. C. O. S. is one of the classes which time, the two units were fused into one. The objective 


was in existence at the time of the union of the American Of both units being the same, the union was easily and 
S . - quickly consummated, each adding strength to the other 
chool of Osteopathy and the Andrew Still College of and both adding strength to the college and to the pro- 


Osteopathy and Surgery. Like the other classes of that fession. 
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Journal ES 0. A. NEW GRADUATES 


Crass oF JUNE, 1927 


First Row: MHuls, Brackemeyer, Britton, Buehner, Butts, Campbell, Colson, Cochran, Gahan, Coles. Second Row: Dennis, Donavan, 
Downing, Farrar, Farrow, Filson, Forsythe, Francis, Coda, Gier. Third Row: Dr. Halladay, Holbrook, Holman, D. Hulett, G. Hulett, Hum- 
phreys, Idste, James, E. Johnstone. Fourth Row: Blanche Still Laughlin, Leeds, Link, Linn, Lown, Lobb, Lyne, Manwell, C. Martin. Fifth 
Row: Dr. Hardy, Naegeli, Nigh, Norton, Orman, Owen, Page, Pelser, Peterson. Sixth Row: Mr. Barnard, Rudnick, Ruttan, Scoville, Searles, 
Seydler, Shaffer, Slaughter, Sharninghouse. Seventh Row: Stryker, K. A. Steady, K. R. Steady, Stoner, Swain, Swanson, Swope, Tuttle, Thomp- 
son, Tingley. Eighth Row: Warren, Wert, Wetzel, White, Whitesell, Williams, Worthey, Worley, Zumbrum, Zeigler. 


Student recruiting should be both a pleasure and a duty to every practitioner in the field. 
GET A NEW STUDENT FOR ONE OF OUR COLLEGES BEFORE THE FALL TERM BEGINS 
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Department of Professional Affairs 


Carl P. McConnell, Chairman 


HOSPITALS AND SANITARIUMS 
W. CURTIS BRIGHAM, Chairman 
600 Edwards-Wiley Bldg. 
Los Angeles 


IT CAN BE DONE 

It was my privilege to be in the little town of 
Arbuckle in Northern California recently. It boasts of 
nine hundred inhabitants. It has a hospital of twenty 
beds and is equipped for general surgery; physiotherapy 
and osteopathic treatment. It is serving a large area of 
rich farming country. Patients come from near and far 
to receive the excellent care possible in such a well 
equipped institution. Automobile accidents, accidents in- 
cident to the farm, burns, bruises, cases of acute appendi- 
citis with abscess formation, gall bladder disease, mater- 
nity cases—in fact, every type of emergency and general 
cases are being skillfully and successfully treated in this 
marvellous little institution. 

There are no members of the old school in that 
vicinity. Because of their skill in the practice of oste- 
opathy, patients from larger towns where good medical 
hospitals have been established seek the service of this 
Arbuckle Hospital. It has grown because of the fore- 
sight and enthusiasm of Dr. Harlan, who later associated 
with him Dr. Powis. It is on a paying basis, and is located 
on a beautiful twenty-acre tract and has plenty of room 
for expansion. 

I am giving this short resume because of the fact that 
it is located in a small town with farming country sur- 
rounding it, and because many of our physicians have 
said “it can’t be done.” 

Why not give those who of necessity have to under- 
go surgical treatment the untold benefit of osteopathic 
preparation and post-operative care? 

The profession and the community at large owe a 
debt of gratitude to Drs. Harlan and Powis, and the 
Bureau of Hospitals of the A. O. A. is anxious to do all 
in its power to further such interests. Let me add that 
Drs. Harlan and Powis have had sufficient faith in oste- 
opathy to invest their earnings in the profession instead 
of in “get-rich-quick” stocks. 

W. Curtis BricHAM. 


CALIFORNIA 

Maurice “Lefty” Flynn, famed as a Yale football star 
and as an athletic film actor, was a patient at the Los 
Angeles Osteopathic Sanitarium Hospital in June. 

Dr. J. C. Bishop of Montrose, S. D., has purchased 
the equipment of the osteopathic hospital in Rock Rapids, 
Iowa, conducted for some years by Dr. Dot Dillon and 
later by Dr. George Caldwell. Dr. Bishop planned to 
commence practice in Rock Rapids about June 10, accord- 
ing to press reports. 

MASSACHUSETTS 

The contract for building the new Massachusetts 
Osteopathic Hospital at Jamaica Plain, Boston, has been 
awarded to John C. Pitcher, Boston. 

PENNSYLVANIA 

Plans are well under way for the hospital in con- 
nection with the Philadelphia College of Osteopathy, 
which will form part of the new college buildings. More 
particulars will be found in the college news. 

TENNESSEE 

Dr. Charles M. LaRue of Delaware Springs Sana- 
torium, Ohio, conducted a two-day clinic at the office 
of Dr. S. D. Alexander, Columbia, Tenn., early in June. 


The first medical diploma to be awarded after a course 
of study in America was that given to John Archer at the 
University of Pennsylvania, 1768. 


Dr. Samuel Fuller came over in the Mayflower, and 
practiced medicine in New England until his death in 1633. 
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BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


A clinic must be founded upon a desire for knowledge 
and a sincere resolve to do good. 


It would be impossible to name a profession or busi- 
ness which should have a greater desire for knowledge 
than does our own—a desire for knowledge of those facts 
which underlie all physiological and pathological processes, 
many of which are little known today; also a better under- 
standing of the best ways and means of normalizing struc- 
ture with normal functioning as an end result. 


Individual growth comes only through the exercise 
and development of the creative ability within each. End- 
less copying of the technic and thoughts of others does 
not tend to the highest development. 

We create primarily by means of thought. While all 
potentiality is within each, the individual uses only that 
which he is conscious of possessing; he cannot use that 
which another possesses; therefore an awakening con- 
sciousness is essential. This awakening comes, not by 
having all our thoughts ready-made, but through our own 
active, constructive, purposive thinking. 

Just as we learn to think by thinking, so we learn to 
do by doing. The need of research is not only to sub- 
stantiate the theory and practice of our everyday experi- 
ence in the office, but to search out those facts yet un- 
known. 

When and where can you and I do our share of the 
work required in digging down to the rock bottom of 
things? In our private practice we do our work quite the 
same from year to year, knowing that good results have 
been obtained in the past in like cases with like treatment. 
I do not mean that we treat all cases alike, going through 
a set series of manipulations for each case, every patient 
getting the same identical treatment. What I wish to em- 
phasize is that in order to do original study and work we 
must needs have a time and place for such work, and the 
clinic patient is the logical subject for study. 

At our annual conventions and postgraduate courses 
we are given food for thought. How many really digest 
that food? How much of it do we actually put to the test? 
In other words, do we continue to grow? The law oi 
growth, the law of individual unfoldment, demands that the 
best of today be made a little better tomorrow. 

The function of this Bureau of Clinics, as I see it, is 
not just to see how many clinics can be started within a 
given time. It would be better to have a few begun cor- 
rectly than to have many fail after being started. 

So, to go back to our first thought—a clinic must be 
founded upon a desire for knowledge. We are not speak- 
ing of the good we can do for humanity or the crystalliza- 
tion of public sentiment in favor of our calling. Those 
things will take care of themselves. They will be self- 
evident when work is well done. 

We want everyone who sees the need of growth to 
look upon the starting of a clinic as a means to that end, 
to satisfy a desire for knowledge. Following this we must 
have a sincere purpose to do good. There is nothing per- 
sonal about any of this. The personal gain is in the knowl- 
edge only—beyond that it is to help the other fellow, and 
surely he won’t begrudge the knowledge you have gained, 
not at his expense, but through your own effort to grow. 

f you have read this, please write to me expressing 
your thoughts on the subject. It would help materially 
in the carrying on of this work. 

Victor W. Purpy. 


MISSOURI 

The osteopathic clinic group of Mercy Hospital, St. 
Joseph, conducted a free clinic for grade school and high 
school children during the month of June, every Thurs- 
day morning. The purpose of the clinic was to deter- 
mine if the children had cause for active or potential ill- 
ness, or if they were hindered by removable defects in 
the spinal column. They passed through all the depart- 
ments of the clinic, having a thorough examination for 
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heart and lung trouble, stomach disorders, and nervous, 
mental and acute diseases. 

A free osteopathic clinic for needy children has been 
established by Dr. Emma M. D. Landenberger, at 3741 
Windsor Place, St. Louis. Wednesday and Saturday 
afternoons will be devoted to the clinic. 


OREGON 
Dr. J. H. Wilkens, McMinnville, is conducting free 
clinics during June and July, for children under the age 
of twelve whose parents or guardians are unable to pay 
for osteopathic treatment. Patients must reside in Yam- 


hill County. Certificates showing the cases to be deserv- 
ing may be signed by the county school superintendent, 
the mayor of any town or the pastor of any church. 


NATIONAL AFFAIRS COMMITTEE 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha 
FLORIDA 

The Florida bill (Journal A. O. A., May, 1927, p. 760, 
June, 1927, p. 843) “creating a state board of osteopathic 
medical examiners” has become a law. Among its pro- 
visions are the following: 


“Physicians and surgeons of the osteopathic 
school of medicine are to be of equal rank and 
grade as the physicians and surgeons of the other 
three schools of medicine designated as allopathic, 
homeopathic, and eclectic, to have all rights ex- 
cept to use drugs not taught in the standard col- 
leges or schools of osteopathy. 

“Osteopathic physicians and surgeons shall 
observe and be subject to all state and municipal 
regulations relative to reporting births and deaths 
and all matters pertaining to the public health, 
with equal rights and obligations as physicians 
of other schools of medicine, and such reports 
shall be accepted by the officers of the depart- 
ments to which the same are made. 

“Osteopathic physicians and surgeons licensed 
hereunder shall have the same rights as physi- 
cians or surgeons of other schools of medicine 
with respect to the treatment of cases or hold- 
ing of offices in public institutions.” 


METROPOLITAN ACCIDENT AND HEALTH IN FLORIDA 

The Metropolitan Life Insurance Company recently 
declined to pay sick benefits on an accident and health 
policy held by a patient of Dr. R. B. Ferguson, Miami, 
Florida, and their letter to the insured contained the fol- 
lowing paragraphs: 

“Under the sickness benefits of your policy 
disability indemnity is paid only when an insured 
received the continuous care and treatment of a 
legally authorized physician, and this does not 
seem to have been the case. 

“We are sorry that you and your attending 
physician were put to the trouble of completing 
a claim, but believe that you will readily see by 
this explanation that no valid grounds exist for 
payment of indemnity and you will, therefore, 
willingly withdraw your claim.” 

Later the claim was paid, but it is said the company 
asserted that it would not recognize osteopathy any more. 
TONSILLECTOMY UNDER OLD ILLINOIS LAW 

Dr. Will O. Medaris, osteopathic physician of Rock- 
ford, Illinois, has been bound over to the October grand 
jury on a charge of “practicing medicine without a license 
so to do.” A representative of the State Department of 
Education and Registration made the complaint. 

Dr. Medaris some time ago was cleared in county 
court on a similar charge (Jour. A. O. A., Jan. 1927, p. 411, 
Feb., 1927, p. 509). 


OPTOMETRY IN MICHIGAN 
It is reported that an amended optometry law was 
recently passed in Michigan, with certain provisions for 
exemption from examination which did not include osteo- 
pathic physicians. It is reported that representatives of 
the osteopathic profession and of the optometrists met 
with the Governor and tried unsuccessfully to come to 
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an agreement, since the former contended that their col- 

lege training qualified them for the practice of optometry. 

COURT RULES AGAINST KANSAS CITY UNIVERSITY OF 
PHYSICIANS AND SURGEONS 

The Supreme Court of Missouri rendered a decision, 
April 8, declaring that the Kansas City University of 
Physicians and Surgeons is not a reputable medical col- 
lege within the meaning of the state law, and that its 
graduates are not entitled to examination by the state 
board of health. 

CHIROPRACTORS ADMITTED TO OSTEOPATHIC HOSPITAL 

The Buchanan County (Mo.) Osteopathic Society has 
decided that Mercy Hospital at St. Joseph should admit 
Chiropractic was recently legalized in the 
state and since Mercy Hospital has always stood out as 
an open institution, the local profession believes that 
osteopathy should not give chiropractic the same kind 
of deal which osteopathy has received from allopathy. 

CHIROPRACTORS TO FIGHT NEBRASKA BASIC 
SCIENCE LAW 

It is reported that the two warring factions among 
the chiropractors of Nebraska have got together in an 
effort to call a referendum on the recently enacted basic 
science law. If they secure sufficient petitions and have 
them filed by July 23, the operation of the law will be held 
up until after the general election of 1928. 

OREGON DISCRIMINATION IN SCHOOL EXAMINATIONS 

Court action has been threatened at Salem, Oregon, 
unless the school board takes action to rescind certain 
rules excluding osteopathic physicians from giving ex- 
aminations in the public schools. 

A county child health demonstration was held in 
the winter with very complete record blanks and with 
a three-page mimeographed letter of “Instructions for 
making out health records,” including the following para- 
graph: 

“Enter the name of the family physician. 
Since chiropractors and osteopaths are not recog- 
nized by the medical profession, please do not 
enter the names of such practitioners on the space 
left for the family physician. If the family does 
not have an M.D. in attendance, enter in after 
‘family physician’ and if they patronize the chiro- 
practor or osteopath, note this fact under ‘re- 
marks’ below.” 

Osteopathic physicians seem to have sent a letter 
of protest to the teachers of Salem and later to have 
made vigorous and formal protests to the school board. 

The instructions are said to have been drawn up by 
the demonstration heads and this particular provision to 
have been put in at the recommendation of the Marion- 
Pope Medical Society “for the best interest of the people 
and without any intention to discriminate.” 

ON CITY HEALTH BOARDS IN TEXAS 

Dr. George E. Hurt has been appointed osteopathic 
representative on the Dallas (Texas) Health Board, con- 
sisting of 13 members. 

THE RIGHTS OF OSTEOPATHIC PHYSICIANS IN 

WISCONSIN 

On April 21, the attorney-general of Wisconsin ren- 
dered an opinion to the State Board of Medical Exam- 
iners, that an osteopathic physician has the right to make 
- examination for insanity and also under the eugenics 
aw. 

OSTEOPATHY AND U. S. EMPLOYEES COMPENSATION 
COMMISSION 

Dr. Fred E. Johnson, Colorado Springs, recently had 
a claim disallowed by the U. S. Employees’ Compensa- 
tion Commission on the ground that “he is not licensed 
to practice medicine or surgery under the state laws.” 

Dr. Johnson vigorously called the attention of the 
Commission to the fact that “osteopathic physicians in 
the State of Colorado, after passing successfully the same 
state board examination as was given to practitioners 
of the so-called regular school are licensed ‘to practice 
medicine in the State of Colorado.’” 

The rule of the compensation board is: 

“Treatment by osteopaths, chiropractors, etc. 
Treatment by doctors, of osteopathy, chiroprac- 
tors, mental healers, etc., will not be paid for 
under the provision of the Compensation Act, 
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unless such treatment is prescribed by a United 
States medical officer or some person licensed 
under the state laws to practice medicine and 
surgery.” 
Dr. Johnson submitted his case to the chairman of 
the National Affairs Committee who turned the matter 
over to Attorney Herring and the following correspond- 
ence took place between Attorney Herring and the United 
States Employees’ Compensation Committee. 

Omaha, Nebraska, 

May 31, 1927. 

Mr. E. V. 
United States Employees’ 
The Interior Building, 
Washington, D. C. 
Dear Sir: 

As counsel for the American Osteopathic Association, 
I desire to call your attention to the rejection of a bill 
of Dr. Fred E. Johnson, of $15.00, referred to in com- 
munication of yours under date of April 15, 1927, sent 
to Dr. Fred E. Johnson, 401 Bennett Building, Colorado 
Springs, Colorado. 

This bill was rejected by you on the grounds that 
Dr. Johnson was not licensed to practice medicine or 
surgery under the state law and therefore, under para- 
graph 78 of the Commission's Regulations, was. not en- 
titled to compensation. 

I doubt if your attention was called to the fact that 
under the rigid requirements of the Colorado law, an 
osteopathic physician, to become one, must at the same 
time become a medical physician as he is required to 
take the identical examination and when licensed, is li- 
censed “to practice medicine in the State of Colorado.” 

I do not have the Commission’s Rulings at hand but 
have distinctly in mind that under your regulations the 
word “physician” is defined to mean any person duly li- 
censed to practice medicine and therefore, under the Medi- 
cal Practice Act of Colorado, the osteopathic physician 
in question would be entitled to this compensation, 

May I trouble you to clear this matter up for me? 

Yours very truly, 
(Singed) C. E. Herrine, 
STATES EMPLOYEES’ COMPENSATION 
COMMISSION 
The Interior Building 
Washington 


Parker, Secretary, 
Compensation Commission, 


UNITED 


June 8, 1927 
Mr. C. E. Herring, 
Attorney and Counselor, 
Omaha National Bank Bldg., 
Omaha, Nebr. 
Dear Sir: 

Acknowledgment is made of your letter of May 31, 
1927, in regard to the bill of $15.00 from Dr. Fred E. 
Johnson, Colorado Springs, Colorado, in connection with 
the treatment of Arthur I. Rambo. 

The Commission is taking this matter under advise- 
ment and as soon as a decision has been reached you 
will be informed more fully in reply to the question raised 
in your communication. 

Very truly yours, 
(Signed) Epwarp C. Ernst, M.D., 
Medical Director. 
CIVIL SERVICE MEDICAL EXAMINATIONS 


Dr. Bert Burgess, Beach, N. D., took up with the 
Postmaster General the question whether medical certifi- 
cates required in civil service applications could be ex- 
ecuted by osteopathic practitioners. He received a reply 
from the Civil Service Commission saying, “A medical 
certificate must be executed by a doctor of medicine.” 

Later the Civil Service Commission explained to the 
A. O. A. Central Office that “Civil Service Rule 5 promul- 
gated by the President of the United States under the 
authority of the act makes provision for the investiga- 
tion of physical or mental fitness.” 

Under section 4 of rule 5, there is the following pro- 
vision, evidently from an executive order issued Septem- 
4, 1924: 


PUBLIC AFFAIRS 


Journal A. O. A. 
July, 1927 


“With the view to promoting health and effi- 
ciency and of minimizing accidents among Fed- 
eral employees, the heads of the several executive 
departments and independent establishments hav- 
ing a medical personnel are directed to make such 
physical examinations of applicants for and eim- 
ployees in the Federal classified service as may 
be requested by the Civil Service Commission or 
its authorized representatives.” 

DR. POCOCK FINED 

A Superior Court judge in Ontario reversed the de- 
cision of a police magistrate who acquitted Dr. Hubert 
Pocock on a charge of illegally using the title, “doctor” 
(Jour. A. O. A., Feb., 1927, p. 510, June, 1927, p. 844). 
This made it necessary for the lower court to impose sen- 
tence. This decision is said to have been based on only 
two points out of the evidence. The minimum fine of 
$25.00 without costs was imposed. Dr. Pocock submitted 
a statement to the court insisting upon the high qualifi- 
cations of osteopathic physicians and their inherent right 
to use the title granted them by the colleges from which 
they graduate. Dr. Pocock reports that the case will be 
appealed to the High Court, where five judges will give 
judgment on all the evidence in the case. 

RIGHT TO RECOVER FEES IN ENGLAND 

A King’s Bench Divisional Court on May 16 reversed 
the decision of a county court (Jour. A. O. A., Apr. 1927, 
p. 687) that an osteopathic practitioner could not recover 
fees for professional services and sent the case back for 
a new trial. The decision seems to have been based 
chiefly on that of Hall vs. Trotter, mentioned in these 
columns last month. 

The justices seems to have made the distinction that 
an osteopathic physician could not sue to collect fees for 
advice, but could sue to collect for treatment. 

C. B. Atzen, Chairman. 


PUBLICITY AND STATISTICS 
Ray G. Hurpurt, Chairman 


The medical publicity machine is busy keeping its 
message before the public in all sorts of books. 

To begin with children, the American Medical Asso- 
ciation recently issued ‘ ‘Healthyland,” a book of health 
stories, plays, verses and colored drawings for children. 
This is a most attractive publication in more permanent 
form of material which appeared originally in Hygeia. 

And Dr. Fishbein has broken forth with a second book 
on Medica! Follies in which he has brought together a 
number of his popular magazine articles dealing with 
methods he disapproves of. 

Dr. Thurman V. Rice of the Indiana University 
School of Medicine has brought out a book, “The Con- 
quest of Disease.” His object seems to be not only to 
amuse or to instruct the laity but definitely to enlist them 
in the war for the control of infections by means of vac- 
cines and serums. 

The following good words for the allopathic organiza- 
tion appear in Taeusch’s book, “Professional and Business 
Ethics.” 

“An examination of the record of the House of 
Delegates will show that it has given more consid- 
eration to matters of public interest than it has to 
those matters that pertain purely to the interests 
of physicians as such, a record which is quite charac- 
teristic of the profession in general. Most laws on 
the statute books today designed for the protection 
of the public health originated with the medical pro- 
fession, were enacted as the result of their direct 
efforts, and in most instances entailed a considerable 
amount of sacrifice, financial and otherwise, of the 
members of the profession.” 

The American Year Book, published by the Mac- 
millan Company, was compiled, of course, with the active 
assistance of the American Medical Association, the Amer- 
ican Public Health Association and allied groups. Its 
chapters on medical sciences contains sections on the work 
of the year in physiology, pathology, medicine, pharm- 
acology, surgery, dentistry, public health and hygiene and 
vital statistics. 
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State Boards 


1OWA 

We are informed by the secretary of the Iowa state 
board of osteopathic examiners, Dr. D. E. Hannan of 
Suite 204 Gamble Block, Perry, Iowa, that there were 
some two hundred applications for renewal which were 
addressed to holders of Iowa certificates, at their last 
known address, returned, unopened and unclaimed. The 
lowa law requires that all licenses to practice any of the 
healing arts shall be void on and after June 30 of each 
year unless renewed before that date, and if those of you 
who chance to read this notice hold an Iowa license and 
wish to keep it in force and have never received renewal 
application, it is because Dr. Hannan does not have your 
correct address and you should get in touch with him at 
the above address at once. 


MARYLAND 
It is reported that the Governor has appointed the 
following as members of the state board of osteopathic 
examiners: Dr. Hugh D. Spence, Baltimore; Dr. Henry 
A. McMains, Baltimore; Dr. Edward L. Schmid, Fred- 
erick, and Dr. Aloha Kirkpatrick. 
MINNESOTA 
It is reported that Dr. Arthur E. Allen, Minneapolis, 
has been appointed as the osteopathic member of the new 
basic science board. 


NEBRASKA 

The Nebraska Osteopathic Examining Board will hold 
a special examination July 14 and 15, for the benefit of 
any who may wish to take the State Board before 
the Basic Science Law goes into effect July 23. Those 
wishing to take this examination should at once com- 
municate with the Bureau of Examining Boards, Lin- 
coln, Nebr. 


EXAMINING BOARD MEMBERS, PLEASE NOTE 


The Associated Boards of Osteopathic Examiners will 
hold their annual meeting on Friday, July 29, at Hotel 
Cosmopolitan, Denver. All members of independent boards 
of osteopathic examiners, and all osteopathic members 
of mixed boards are invited and urged to be present. Much 
can be done towards harmonizing the work of the ex- 
amining boards, and towards making the examinations 
the best possible tests of the applicants’ worth as osteo- 
pathic physicians. 

F Asa WILLARD, 
President, Associated Boards of Osteopathic Examiners. 


Convention Notes 


Tentative Program 
Annual Convention 
AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYN- 
GOLOGY 

Hotel Cosmopolitan, Denver, Colo. 
July 20-23, 1927 

J. B. BUEHLER, LOS ANGELES, Chairman 
Wednesday, July 20. 


CLINIC DAY. 


There will be no formal papers today. Procedures 
will be in charge of the clinic day chairman. 
Thursday, July 21. 
Morning. 
7 -30- 8:30—Rounp TasLe Breakrast, George W. Perrin, 


chairman. 

8:30- 9 :00—REGISTRATION. 

9:00- 9:15—OstTEoPATHIC SURGEONS, How Do WE Get THAT 
Way? L. S. Larimore, Kansas City, Mo. 

9:15- 9:30—Focat Inrections, R. H. Peterson, Wichita 
Falls, Texas. 

9 :30-10:00—Tue Lympxu SrreaM, G. V. Webster, Carthage, 
N. Y 


10 :00-10:30—Sinus CoNDITIONS AND THE GENERAL PRACTI- 
TIONER, C. Paul Snyder, Philadelphia, Pa. 

10 :30-10:50—Hay Fever, C. C. Reid, Denver, Colo. 

10:50-11:10—Bates Metuop, H. M. Ireland, Denver, Colo. 
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11:10-11:30—THE VALUE or OrGANIzATION, G. S. Moore, 
president. 

11 :30-12:00—CommitteE Reports; Brann, Helmecke, Mar- 
shall, Medaris, Moore, Peacock, Reid, Ruddy, 


Watters. 
Afternoon. 
12:00- 1:20—Rounp Taste LUNCHEON, W. V. Goodfellow, 
chairman. 


1:20- 1:45—View Exuinits. (Please remember that this is 
an opportunity to save time and money in the 
study and purchase of equipment.) 

1:45- 2:00—SurcicAL TREATMENT oF DeEarNess, Channing 
B. Ewing, Jefferson City, Mo. 

2 :00- OF THE THROAT, P. F. Kani, Omaha, 

Neb. 

:35—TREATMENT OF SiNUSES, Eva W. Magoon, Proy- 
idence, R. I. 

2:35- 3:00—TuHE LUMEN or THE EustaCHIAN TusBe, L. S. 

Larimore. 

3 :00- or Rerractrion, C. A. Blind, Los Angeles, 
Calif. 

3:45—OccipiraL Lesions, G. V. Webster. 

3:45- 4:00—Eyve Srrain, H. A. Rehfeld, Minneapolis, Minn. 
4:30—ANATOMY AND PHysIoLocy oF Eye AnD EAR 
(Illustrated), T. J. Ruddy, Los Angeles, Calif. 

4:30- 5:30—Ciinic EXAMINATIONS, TREATMENTS AND DEM- 
ONSTRATIONS; Blind, Brann, Buehler, Collinge, 
Edwards, Goodfellow, Ireland, Larimore, La- 
Rue, Magoon, Moore, Reid, Ruddy, Seamon. 

5:30- 6:00—CoMMITTEE MEETINGS. 

6:30- 7:45—Rounp Tasie Dinner, J. D. Edwards, chairman. 

8 :00-11 :00—INFoRMAL THEATRE Party. 


Friday, July 22. 
Morning. 

7 :30- 8:30—Rounp Taste Breakrast, Mary L. Heist, chair- 
man. 

8:30- 8:45—View Exuisirts. 

8:45- 9:15—Cararacts AND THEIR TREATMENT, A. C. Hardy, 
Kirksville, Mo. 

9:15- 9:30—Sinus Diseases ReLatep to Eye Diseases, C. 
C. Reid. 

9 :30-10 :30—MEcHANicAL Aupitory Devices, Buehler, Moore, 
Reid, Ruddy. 

10 :30-10 :45—Discussion, James D. Edwards, St. Louis, Mo. 

10:45-11:00—VaLvueE or UtLrra-Vioter Licut, Eva W. 
Magoon. 

11 :00-11 :30—Curonic Sinusitis, Channing B. Ewing, Jeffer- 
son City, Mo. 

11 :30-11 :45—Discussion, H. M. Ireland. 

11 :45-12:15—Business MeEetinc—Election of Officers. 

12:15- 1:30—Rounp Taste LUNCHEON, 1928 President, chair- 
man. 
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Afternoon. 

1:30- 1:45—View Exuisits. 

1:45- 2:15—ContactinG Your Locat Society Aas A SpE- 
ciaist, T. J. Ruddy. 

2:15- 2:30—THE DreritTIAN AND THE SPECIALIST, Grace H. 
Bell, Los Angeles, Calif. 

2 :30- a W. V. Goodfellow, Los Angeles, 

alit. 

2:45- 3:00—Non-SurGcicaAL TREATMENT OF Cross Eyes, H. A. 
Rehfeld. 

3:00- 3:25—Tue Use or tHE Motor Dritt EAr, Nose 
AND TuHroat, A. C. Hardy. 

3:25- 3:40—Non-SurGicAL TREATMENT OF EARS AND NOSE, 
H. C. Jaquith, Toronto, Canada. 

3:40- 4:00—OririciaL PatHotocy (Illustrated), C. Paul 
Snyder. . 

4:00- 4:30—ANATOMY AND PHYSIOLOGY OF THE NOSE AND 
Turoat, J. G. Hatfield, Los Angeles, Calif. 

4:30- 5:30—Ciinic EXAMINATIONS AND TREATMENTS. 

7 :00-11 :00—BANQUET AND DANCING. 

Saturday, July 23. 
Morning. 
:30- 8:15—Rounp Taste Breaxrast, Lillian V. McKenzie, 
chairman. 
:15- 8:30—View Exuisits. 
:30- 8:50—THeE LaporaTory’s VALUE TO THE SPECIALIST, H. 
Hall, Los Angeles, Calif. 
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8:50- 9:00—Non-TrAuMatic DisturBANCES, Chas. MacFad- 
den, Bad Axe, Mich. 

9:00- 9:15—DenTAL INFECTIONS AND E. N. anp T. PAtnHotr- 
ocy, P. T. Collinge, Los Angeles, Calif. 

9:15- 9:40—“Mutes,” J. D. Edwards. 

9 :40-10:00—Supmucous Resection, W. V. Goodfellow. 

10:00-10:15—Some Cataract CoNFuUSION CorreEcTED, Stanley 
M. Hunter, Los Angeles, Calif. 

10:15-10:45—TRAINING SPECIALISTS; Geo. H. Carpenter, Chi- 
cago; L. van H. Gerdine, Los Angeles; A. C. 
Hardy, Kirksville; Edgar O. Holden, Philadel- 
phia; A. A. Kaiser, Kansas City; J. Oliver Sart- 
well, Boston. 

10:45-11:00—Sournt, DrtaGNosis AND TREATMENT, C. A. 
Blind. 

11 :00-11 :20—D1acNostic VALUE or Reriexes, E. 
B. Merrill, Los Angeles, Calif. 

11 :20-11:40—ProGNosis AND TREATMENT OF MALIGNANCIES OF 
THE Upper Oririces, R. D. Emery, Los Angeles, 
Calif. 

11 :40-12:00—-REFLEXES OF THE SPECIALIST AND GENERAL SuR- 
GEON, W. Curtis Brigham, Los Angeles, Calif. 

12:00-12:15—INSTALLATION OF OFFICERS. 

12:15-12:30—View EXxuIsits. 

12:30- 1:45—Rounp TABLE ORGANIZATION LUNCHEON FOR 
1928 

1:45- 2:00—View Exuisits. 

2:00- 2:15—Fitms or Sinuses, H. E. Beckwith, Los An- 
geles, Calif. 

2:15- a CONSEQUENCES CONSIDERED, Stanley 

. Hunter. 

2:30- 3:00—Non-SurcicaL TREATMENT oF Masrorpitis, P. 
T. Collinge. 

3:00- Upper aANp Lower Onririces, E. B. Jones, 
Los Angeles, Calif. 

3:30- 4:00—Coryza AND Its TREATMENT, R. H. Peterson. 

4:00- 5:30—Ciinic EXAMINATIONS AND TREATMENTS. 


TRANSPORTATION NOTES 
H. J. MARSHALL, Chairman 
401 Liberty Bldg., Des Moines, lowa 
C. N. CLARK, Assistant Chairman 
844 Rush Street, Chicago 


ON TO DENVER 


All aboard for Denver Convention and tour to Yel- 
lowstone Park on the A. O. A. Special out of Chicago, 
11:30 p. m., July 22, via Rock Island lines. Many have 
made advanced reservations. If you are planning to at- 
tend the Convention, using the Special Train, request 
reservations immediately. Those who have not received 
official itinerary write undersigned. 

H. J. MarsHALL, 
Liberty Building, 
Des Moines, Iowa. 


RESERVE ROOMS AT ONCE 


All those who expect to attend the Convention should 
make arrangements for their hotel rooms just as soon as 
possible. 

Our convention is being held at a time when tourist 
travel is at its best and all Denver hotels will be crowded. 
It is almost impossible now to reserve a single room at 
the better hotels without giving permission for an extra 
bed to be placed in the room and the room shared with 
another guest. 

The following hotels are cooperating with us in every 
possible way. We will appreciate it greatly if, whenever 
possible, reservations be made at hotels on this list. 


Adams Crest Oxford 
De Soto O'Neill 

rgo 
Dover Shirley Savoy 
Ambassador Erhardt Standish 
Ayres Edelweiss St. Francis 
Brown Place Hall Sears 
Cosmopolitan Kenmark West 
Colorado Marquette Wynne 


It is not necessary to send check when requesting a 


reservation, and if the hotel making a reservation wants 
a deposit they will notify the applicant direct. 

Harry V. D.O., 
Chairman, Housing Committee. 


TO ALL OSTEOPATHS ATTENDING THE 
CONVENTION AT DENVER 


Our section for giving treatments Tuesday to Satur- 
day mornings and Monday to Friday evenings, excepting 
Thursday, hopes to be able to adjust five hundred tilted 
pelvises and slipped innominates. Over ninety-five per 
cent of all the osteopaths in the world are now afflicted 
with these lesions. If you do not know how to adjust 
these lesions on yourself (self treatment) come and find 
out. The information will be very valuable. 


Any one who thinks he may need more than one 
treatment for any lesion come promptly at 7:00 p. m., 
Monday. We will try to adjust most any lesion you have, 
be it vertebral, rib, shoulder, elbow, wrist, mandible, knee, 
ankle, foot, etc. We will demonstrate laryngeal technic 
and lymphatic pump, etc., etc. 

C. W. Younc, Chairman. 


THE CONVENTION BADGE 


Striking and unique is the badge specially designed 
for the delegates to Denver, ’27. It gives a miniature 
glimpse of the scenic beauty of Colorado, a souvenir that 
will be treasured by all who are privileged to wear it 
at the convention. 

In the foreground of the scene is part of the Garden 
of the Gods, a natural park near Colorado Springs, with 
its network of improved highways. In the background 
is Mount Evans, one of the glorious snow-capped peaks 
of the Rockies, with the sun setting behind it. This 
mountain is reached by the highest automobile highway 
in the world. 

Indications point to a big attendance, so this pictur- 
esque badge will be worn by many osteopathic folk dur- 
ing convention days. 


All osteopaths and students in osteopathic colleges 
who desire to play tennis or enter into a tournament at 
the Denver Convention are requested to meet in Hall 
331, Hotel Cosmopolitan, at 12:30, Monday, July 25. 


C. W. Youna. 


FAR-FLUNG ROCKIES BECKON VACATIONISTS 
TO COLORADO 
Quest by Rail Is to Ride Into Golden Heart of the 
Romantic West 
WARREN E. BOYER 


Recreation nowadays is the wanderlust of pioneer 
times coined in the realm of vacation fancy. Golden 
sunsets emblazoning the Rocky Mountains in a manner 
have replaced the hidden wealth of gleaming nuggets, 
the rush of prospectors in the overland schooner, giving 
way to the seeker after scenic charm invitingly blended 
with historic romance over trails since fashioned into 
far-reaching arteries for train and motor. And speeding 


‘the delegates to enchantment’s lure in the Colorado 


Rockies, on the occasion of the Denver convention of 
the American Osteopathic Association, in July, is the 
commodious transcontinental train, rushing westward. 


Anticipation holds the traveler in rapt wonder until 
the magic portals are entered. Crossing the eastern Colo- 
rado line, romance-land is entered and there is the caress- 
ing embrace of the nearby granite sentinels, looming pro- 
tectingly as the wanderer nears Denver. 


Summer days betoken vacation with its desire for 
the outdoors and magic of balsam-scented slopes of the 
snow-capped Rockies. There comes to mind rustic cabin, 
spruce log sputtering in the fireplace at night; stars peep- 
ing from cloudless sky and, like miracle lanterns, watch- 
ing over the traveler in slumberland. 

Rocky Mountain National Park, seventy-five miles 
north of Denver, is regarded by National Park Service 
officials as having the most spectacular scenic drive in 
any of the park areas, covered in the 240-mile automobile 
journey from Denver to Estes Park Village, twice cross- 
ing the Continental Divide and returning through the 
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system of Denver Mountain Parks. The trip may be 
made in the cars of the Rocky Mountain Parks Transpor- 
tation Company, transportation and baggage facilities for 
which may be arranged for by the traveler at the time 
he purchases his rail ticket, in Philadelphia or at any 
inter-line ticket office in the United States. 

The circle trip skirts the Rockies north of Denver 
through farming country, strikes westward into the foot- 
hills at Loveland for Estes Park, the noon stop at eighty- 
five miles. Within an hour after resuming the trip the 
traveler has gone from summerland to near-arctic clime 
on the hottest day. Perpetual snow banks, twenty feet 
deep in June, are encountered on Fall River Pass, eleva- 
tion 11,797 feet, where wraps and overcoats are welcomed 
on the warmest day. The traveler has been whisked, al- 
most before he realizes it, from the Atlantic to the Pacific 
watersheds, and the setting sun marks a memorable forty- 
mile afternoon ride from Estes Park to Grand Lake, 
making the day’s total journey 125 miles. 

The night is spent on the edge of the highest-in-the- 
world yachting waters, at an elevation of 9,369 feet. There 
is a spirited contest annually in August, on Grand Lake, 
for a Sir Thomas Lipton trophy. One is in the land of 
unusual things, being reminded that the automobile road 
just traversed contains the highest continuous scenic 
stretch in the world, two miles above sea level. 


When the morning sun floods the hillsides the jour- 
ney continues, into mountain valleys and across the Con- 
tinental Divide; this time over Berthoud Pass, downward 
into Clear Creek Canyon of romantic gold-mining days, 
through the group of mountain parks, maintained by 
Denver, and back to the city of a thousand wonders, 
a giant loop drive of two days, but one that may be 
prolonged into hotel-way trip of a week, if desired. There 
is a choice of adequate hotel accommodations at Estes 
Park Village, Grand Lake, and lastly, at Idaho Springs 
in Clear Creek Canyon. 

Tales of Spanish conquest, Indian traditions and ro- 
mances of pioneer days cast their spell, pleasingly and 
alluringly, over the vacationist as he rambles through 
the Rockies. There is Denver, with its cloud-swept sky- 
line of more than 150 miles of the Colorado Rockies, wel- 
coming the visitor in distinctive greeting to the romantic 
West. Hospitality is extended through the Tourist and 
Publicity Bureau of the Denver Chamber of Commerce, 
in the main office, 505 Seventeenth Street, or through the 
railroad branch office in the Union Station. Travelers 
who have made no reservations are directed to hotels as 
a part of the free service of the Bureau, which also im- 
parts free information concerning resort accommodations 
and side trips into the mountains. 

Denver, touched by the wand of a modern Aladdin, 
has many a canyoned street framing a glistening peak in 
the distance, a panorama of exquisite beauty that un- 
folds as one leaves the hotel and reaches the State Capi- 
tol, Cheesman Park, or one of the other elevated points 
of the city. And this wondrous vista of snow-veiled peaks 
is sentineled by Pikes Peak, to the south, and Longs 
Peak, far to the north, in Rocky Mountain National Park. 


Sixty delightful trips of a day or less make Denver 


7X 


? 


CONVENTION NOTES 


927 


distinctive as a scenic gateway and enable the visitor to 
realize almost any sort of vacation fancy he seeks. The 
outstanding side trips, perhaps, are the 65-mile Scenic 
Lariat Trip by auto through the system of Denver's 
Mountain Parks, forty-four wooded tracts connected by 
a splendid automobile boulevard, like a jeweled necklace 
reposing about the foothills; the world-famed George- 
town Loop Trip by rail into Clear Creek Canyon; the 
rail trip to the Top o’ the World over the Moffat Road, 
and a number of the short train rides into historic South 
Platte Canyon. 

Longer side trips by rail include delightful sojourns 
in Colorado Springs and Manitou, in the Pikes Peak 
Region, in the San Isabel National Forest out of Pueblo, 
and through the Royal Gorge in the Grand Canyon of 
the Arkansas River. 

But before leaving Denver one should enjoy the 
scheduled city trip of an hour and a half that embraces 
not only the mountain views from Cheesman and City 
Parks, but winds its way, in a fifteen-mile motor ramble, 
through the downtown business section. 

In the Colorado Museum of Natural History, at City 
Park, are remains of prehistoric monsters found here- 
abouts, and in the State Museum at the Capitol, are relics 
of prehistoric cliff dwellers, making Denver youthful, as 
worldly wisdom runs, but distinctive nevertheless. 

The Scenic Lariat auto trip of sixty-five miles through 
Denver's Mountain Parks leads from Denver over a 
concrete road to Golden, second territorial capital of 
Colorado, then ascends a graded boulevard for 2,000 feet 
while motoring six miles up Lookout Mountain to the 
grave of Col. William F. Cody (Buffalo Bill), and Pa- 
haska Tepee, elevation 7,342 feet. 


Personal relics of Buffalo Bill are seen in Pahaska 
Tepee, memorial museum erected for the celebrated scout 
by the City and County of Denver, under the super- 
vision of Johnny Baker, foster-son of the Codys. 

Chief Hosa Lodge, nearby, contains an exhibit of 
world-war relics directed by the American Legion and 
the “40 and 8” of Denver. The drive includes Fillius 
and Bergen Parks and continues through Bear Creek 
Canyon, returning by way of Morrison. 

This trip is made in from four to five hours and 
touches Denver’s Mountain Municipal Game Preserve, 
and the Mountain Municipal Golf Course, at Evergreen, 
twenty-seven miles west of the city. And speaking of 
golf, there are splendid greens at the Country Club, Lake- 
wood, Rocky Mountain and Cherry Hills courses. 

Diversity of sports seemingly is without end, from 
climbing a glacier in the boulder region, sixty miles away, 
to plunging in hot mineral pools, at Idaho Springs or 
Manitou. 

And then, there is the novelty of gradually traveling 
skyward for a mile while covering the distance of fifty- 
two and one-half miles in the Timberline Trail drive by 
auto from Denver to Echo Lake, sparkling gem cupped 
in the higher Rockies of the Denver Mountain Park Sys- 
tem. This drive brings one to the foot of Mount Evans, 
elevation 14,259 feet, where eternal vigil is kept nearly 
three miles above sea level, for Denver, far below. 

As for the nimble angler and the wary trout, there is 
no better or more delightful place for these two to meet 
than in the splashing streams near Denver—South Platte 
River, Bear Creek or Boulder Creek. 

So here, in Denver, the wanderlust of pioneer times 
is held entrancingly in vacation fancy. A delightful inno- 
vation is the coining of a golden sunset, say at Cheesman 
Park, in full sweep of the majestic barrier. 

Standing here, the Colorado Rockies rise in ecstasy 
of imagination as the magic scenic melting pot. This may 
seem fanciful but is only too realistic as the sun slips 
behind the templed peaks, and realism takes queer form 
in the twilight hour, shunning the golden coin of the 
realm. 

Lingering rays of the sinking sun color-fire the gold- 
encrusted dome of the State Capitol, nearby, before night 
enfolds it in purple shadow. This cupola of glistening 
gold is in tribute to Russell, Jackson and other prospec- 
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tors for gold, who, in pioneer days, made Denver the 
treasure chest of the nation! 

It’s an hour and a half of rapt wonder, spinning along 
and watching the reds, yellows and purples against the 
canopy of azure skies, cloud-flecked, painting the sunset’s 
gold, reflected in precious ore which these same prospec- 
tors took from the Rocky Mountains. 

Then as the curtains of night settle over the city, 
twinkling lights make of the fairy tale a reality. The 
electric fountain in City Park throws its vari-colored 
shafts of light across the water and the music of Denver's 
renowned band is borne on balmy zephyrs toward the en- 
chanted hills! 


ROCKY MOUNTAIN NATIONAL PARK 


Estes-Rocky Mountain National Park, the most won- 
derful National Park in America, the playground of the 
American nation, located within seventy miles of Denver, 
the Queen City of the plains, is easily reached over 
well maintained highways in any kind of weather. 

Due to the altitude, which 
varies from 7,500 to 14,255 
feet, the air is light, very 
dry, and has a wonderfully 
stimulating effect. 

Rocky Mountain National 
Park was created on ac- 
count of the unusual big- 
ness of the mountains and 
the extraordinary character 
of the geological formation. 

It is surrounded by the 
Colorado and Arapahoe Na- 
tional Forests, which em- 
brace much of the most pic- 
turesque portion of the 
Rockies. 

The striking feature of 
the park is Long’s peak, 
14,255 feet above sea level 
and almost a mile and a 


quarter above the town of 
Estes Park; it rises abrupt- 
ly 2,000 feet higher than 
the immediate surroundings, 
studendous in its grandeur. 

You may see this peak 
from away out on _ the 


plains as you approach 
from the east, it is your 
landmark; then you 
circle it the varying con- 
tours and colors make a 
fascinating study. 
Mount Meeker, 13,911; 
Pagoda Peak, 13,491; Chief's 
Head, 13,579; Storm Peak, 
13,335, and Lady Washing- 
ton, 13,269, form the sup- 
porting group, finishing a 
picture of startling magni- 
tude. 
The park abounds in 
lakes of varying dimensions and great beauty. Some may 
be reached by automobile, some by saddle horse and 
others only by foot. Bear, Fern, Odessa, Iceberg, Chasm, 
Lawn, Ypsilon and Nanita are some of the best known. 

Hundreds of miles of mountain streams and more 
than fifty beautiful mountain lakes are restocked annually 
with millions of rainbow, eastern brook and native trout 
supplied from a fish hatchery ior the sport and enjoy- 
ment of the fisherman. 

Game animals, such as elk, deer and mountain sheep, 
may be seen, also many birds, as well as a seemingly un- 
ending variety of flowers. 

Numerous romantic trails throughout the region pro- 
vide endless enjoyment for the horseback rider and hiker, 
leading to beautiful waterfalls, lakes, snow-capped peaks 
and magnificent glaciers. 

There are over 150 miles of good roads radiating in 
all directions, winding through canons, over mountain 
passes, to beautiful mountain lakes and roaring waterfalls. 
The motorist will find this a pleasant way to see nature 
in all its grandeur and splendor. 
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The Estes Park Golf and Country Club maintains a 
splendid eighteen-hole golf course, proclaimed by many 
as one of the finest mountain courses in the country. The 
privileges of the Club or available to Park visitors. A 
very comfortable clubhouse is provided. 

Living accommodations of many sorts are available; 
rustic and metropolitan hotels, large and small cottages 
and tent houses. 

Although having only a small permanent population, 
Estes Park village is supplied with stores, a school, 
churches, garages, liveries, a moving picture theater, etc., 
and is prepared to meet the needs of the summer visitor. 
The village is picturesquely situated among a cluster 
of hills rising about 1,200 feet on all sides, at the con- 
fluence of the Big Thompson and Fall Rivers. 


SHORT AUTO TRIPS IN ROCKY MOUNTAIN 
NATIONAL PARK 
HALLET GLACIER 
An ice formation almost a mile wide and one-third 
as long, which has ground 
its way into the northern 
slope of Hague’s Peak, is a 
most remarkable example 
of glacial action. 


HORSESHOE PARK 

Horseshoe Park is seven 
miles up the Fall River 
Road. A mountain valley 
of great charm—its imme 
diate surroundings form a 
rare combination of flower- 
carpeted meadows, forest- 
clad mountains, streams and 
waterfalls. 


GLACIER GORGE 

Perhaps the noblest gorge 
ever ground into a moun- 
tain wilderness by a glacier 
is that termed Glacier 
Gorge. Its head rests in a 
valley between Long’s Peak 
and the Continental Divide; 
it is walled in on the west 
by Thatchtop Mountain and 
McHenry’s Peak, while its 
more secluded niches are 
guarded by towering, 
frowning Chief's Head and 
Pagoda Peak. 


After crossing the huge 
boulders of Boulder Field 
comes the climb through 
the Keyhole, a curious 
opening which separates 
the east and west slopes, 
and through which a glo- 
rious view of Glacier Gorge 
and the country beyond is 
obtained. 

LONG’S PEAK 

Long’s Peak summit is reached at an elevation of 
14,255 feet. This is the giant peak of this National Park, 
and from it is spread out in all directions a jumbled con- 
fusion of peaks, gorges, moraines, lakes, valleys and snow- 
capped ranges, forming a series of views of unsurpassed 
sublimity. 

GRAND LAKE 

The village of Grand Lake is the western gateway 
to Rocky Mountain National Park. Situated on the north- 
ern shore of Grand Lake, it is connected by motor road 
across the Continental Divide with the east side of the 
Park. 

Grand Lake is about two miles long by one mile wide 
and has an elevation upward of a mile and one-half 
above sea level. The largest natural body of water in 
Colorado, it is also one of the most fascinating sheets of 
water in the world. Here the Grand Lake Yacht Club 
annually holds a regatta for a Lipton cup. 

While boating and other aquatic sports are the chief 
attractions, many delightful one-day excursions may be 
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made from Grand Lake; notably to Lakes Verna, Nokoni 
and Nanita, and to “Squeaky Bob’s” Camp, on the North 
Fork of the Colorado River. 


RAIL AND AUTO TO ROCKY MOUNTAIN 
NATIONAL PARK AND ESTES PARK 


By way of Fort Collins or Greeley and the Big 
Thompson Canon. Union Pacific to Fort Collins or 
Greeley and twelve-passenger automobiles from there to 
Estes Park. Leave Denver Union Station at 8 a.m. Re- 
turning, arrive in Denver following day, from Ft. Collins 
at 5:25 p. m., from Greeley 6:30 p. m. Round trip fare, 
$10.50. On the trip in either direction there is time be- 
tween the train and automobile to visit the newly de- 
veloped Fort Collins oil field. 

Colorado & Southern Railway to Boulder and South 
St. Vrain Canon (auto); Longmont and North St. Vrain 
Canon (auto); Loveland or Fort Collins and the Big 
Thompson Canon (auto). Burlington to Longmont or 
Lyons and the St. Vrain Canon; twelve-passenger auto- 
mobiles from either of these gateways to the Rocky 
Mountain National Park and Estes Park. Returning, the 
trip may be made via any of the above routes, at option 
of passenger. Leave Denver Union Station at 8 a. m. 
or 2:30 p. m. Returning, arrive Denver at 6:25 p. m. the 
following day. Round trip fare, $10.50. 

Automobile all the way from Denver, going and re- 
turning by way of St. Vrain Canon, or auto one way 
by any of the foregoing routes. All tickets to Estes 
Park are accepted going in or out any of the gateways 
by the Rocky Mountain Parks Transportation Company, 
Denver. Leave Denver Union Station and larger hotels 
at 8 a. m., returning at 6 p. m. same day. leave Denver 
at 2 p. m., returning at 12:30 p. m. next day. Round 
trip fare, $10.50. Trip can be made by auto one way, 
either going by the Burlington, Union Pacific or Colorado 
& Southern Railroads. 

Automobile all the way from Denver going by the 
sig Thompson Canon and returning by North St. Vrain 
Canon, or reversing the order. 


ROCKY MOUNTAIN NATIONAL PARK 
CIRCLE TOUR 


The most spectacular automobile drive in any of the 
National Parks is recognized to be in Rocky Mountain 
National Park, in the 240-mile journey from Denver to 
Estes Park, twice crossing the Continental Divide and 
returning through the system of Denver Mountain Parks. 
The trip can be made in the Park’s Official Carrier, the 


Rocky Mountain Parks Transportation Company. It 
skirts the Rockies north of Denver through farming coun- 
try, strikes west into the foothills and within a few hours 
takes the traveler from summerland to near-Arctic clim- 
ates on the hottest day in the summer. Perpetual snow 
banks are encountered at Fall River Pass, which, at an 
elevation of 11,797 feet, marks the highest continuous 
skyline drive in the world. Grand Lake, forty miles across 
the Great Divide from Estes Park, has a lake at an eleva- 
tion of 8,396 feet, the highest yachting waters in the 
world. Crossing the Great Divide for the second time, 
at Berthoud Pass, elevation 11,306 feet, the way leads 
through Clear Creek Canon past Idaho Springs, Buffalo 
Bill’s Grave in the System of Mountain Parks, Golden 
and back to Denver. Ample hotel accommodations are 
provided along the way of this trip, known as the Rocky 
Mountain National Park Circle Tour, through the Rocky 
Mountain Lodges, Inc., Denver. 

Two days or more, stopover during the summer sea- 
son; fare, $25.50. The Rocky Mountain Parks Transpor- 
tation Company. All expense tour: Two-day trip, includ- 
ing hotel accommodations, $33.00; three-day trip, includ- 
ing hotel accommodations, $39.00; four-day trip, including 
hotel accommodations, $45.00. 


MESA VERDE NATIONAL PARK 


Mystic land of Cliff Dwellers of long ago is Mesa 
Verde National Park, in the southwestern corner of Colo- 
rado. Nearby are the Ute and Navajo Indian Reserva- 
tions. It is a high table-land cut by deep canons, in the 
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cliffs of which Indians once lived in natural caves. Ruins 
of these prehistoric “apartment” houses still remain, the 
largest of which is Cliff Palace. Traces of these ruins 
were discovered as early as 1874, and it has been 700 
years since the Cliff Dwellers lived there. Denver & 
Rio Grande Western Railroad to Mancos, thirty-three 
miles from the Park, and the Santa Fe Lines to Gallup, 
New Mexico, 200 miles away. Auto stage connection. 
Yucca House and Hovenweep National Monuments, con- 
taining other cliff house ruins, are near the Park. 

The most direct auto route is by way of Morrison, 
Breckenridge, Fairplay, Buena Vista, Salida, Saguache, 
Del Norte, Pagosa Springs, Durango and Mancos, a total 
distance of 425 miles. This trip takes the motorist over 
Poncha and Wolf Creek passes. Another way of reach- 
ing the park is by way of Colorado Springs, Pueblo, 
Walsenburg, Alamosa, Del Norte, Pagosa Springs, Dur- 
ango and Mancos, crossing La Veta and Wolf Creek 
Passes, a total of 485 miles. There are several other ways 
of reaching the park, over highways that pass through 
Leadville, Glenwood Springs, Grand Junction, Montrose, 
Delta, Gunnison, Ouray, Telluride, Silverton, Trinidad and 
Canon City. 

Rail and auto stage from Denver to the Park and 
return, via Denver & Rio Grande Western Railroad to 
Mancos, and auto stage from there; 1,052 miles. Fare, 
during summer, $47.00. 

Auto stage from Mancos to park and return, fifty-two 
miles, $12.50. A good plan is to go to park upon arrival 
in Mancos, stopping for the night at Spruce Tree Camp 
and continuing the sightseeing the next day. Lodging, 
$1.00 per day and up for each person. Meals, $1.00 each. 


PIKE’S PEAK REGION 

Universal in its appeal, the Pike’s Peak region at- 
tracts an ever increasing cavalcade of travelers, thou- 
sands upon thousands of whom come by automobile, while 
trains disgorge great throngs the year round. Summer 
gives way to fall and autumn finds the countryside at 
its best, while Colorado Springs is noted for its winter 
climate. The Pike’s Peak region is known variously as 
“America’s Playground,’ “The Motorists’ Mecca” and 
“Roof Top of the World,” and each one of the descrip- 
tive phrases is justified. 

Splendid motor roads wind into the upper reaches 
of the hiils or drift out onto purple shadowed plains, 
scudding along the foothills or penetrating into the cool 
depths of the Black Forest. Cool breezes blow at night 
and warm sunshine plays over the region during the day. 
There is a splendid mountain park system with count- 
less picnic spots easily accessible for hikers and motor- 
ists, many not far from the end of the car line. One 
may walk, ride or drive for 30 days following a different 
route each day and the call of the Red Gods is insistent. 
The region is a region of the out-of-doors with wild 
flower meadows and great forests near at hand, while 
the district is rich in bird and animal life. 

Nor are sports neglected, with polo, tennis, riding, 
golf, baseball, swimming, motoring, wildwest shows, the 
Shan Kive—annual mask ball—auto races to the summit 
of Pike’s Peak, foot derbies, and what not, while superb 
fishing streams lie within easy reach. 

The region is rich also in educational facilities with 
numerous summer schools, while there are more than 60 
churches of various denominations. 

The Pike’s Peak region is located 75 miles directly 
south of Denver. 

COLORADO SPRINGS 

Colorado Springs is one of the most délightful resi- 
dential communities in the country, an all-year-round re- 
sort for the tourist, pleasure seeker, invalid and student— 
a city of wide paved streets, shaded avenues and beauti- 
ful homes. It is a college town with the Colorado Col- 
lege campus in its center. 

Situated 6,000 feet above sea level it enjoys an inter- 
national reputation with a superb climate and is sought 
by health seekers and those on pleasure bent. Its popu- 
lation is growing steadily and it numbers around 36,000 
in the winter, with a large floating population in the 
summer and fall. It is located at the junction of moun- 
tain and plain, equipped with a municipal light and power 
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plant, suburban lines with cars running to all parts of 
the city and region. Bus lines to the various attractions 
are an innovation of the present year. 

Street cars connect Colorado Springs with Broad- 
moor to the south, a rapidly growing residential suburb, 
Ivywild and Manitou toward the west and Stratton Park 
and North and South Cheyenne canons to the south and 
west. Automobile boulevards lead to the Seven Falls, 
the Garden of the Gods, Cripple Creek, Williams Canon, 
Canon City, Glen Eyrie, Manitou, Palmer Park, Monu- 
ment Park, Bear Creek Canon, the Black Forest and 
other points of interest. 

The .principal hotels include the Broadmoor, Antlers, 
Acacia, Alta Vista, Alamo, Joyce and Plaza. 


MANITOU 

Not five miles from Colorado Springs, which by the 
way is known as one of the most cosmopolitan cities in 
the United States, and with Broadmoor boasts of some 
notable hostelries, lies Manitou, snuggled away at the 
foot of Pike’s Peak—a unique mountain community, at an 
altitude of 6,335 feet. It is noted for its mineral waters, 
fine hotels and unrivalled scenery. Its permanent popula- 
tion is about 2,000, but tourists multiply it many times 
during the season. 

Among the principal hotels are the Cliff House, 
Navajo, Mansions, Grand View, Ruxton and Sunny Side. 
One finds in Manitou also the noted Soda Springs— 
there are 15 such within the city limits—the waters being 
of pleasing taste and beneficial effect. Many of the at- 
tractions are reached from Manitou including the Garden 
of the Gods, the Cliff Dwellings, historic Ute Pass—once 
an old Indian trail—Pike’s Peak, via either the Cog Road 
or the automobile highway just beyond Cascade in Ute 
Pass, Williams Canon, Cave of the Winds, the Mt. Mani- 
tou Scenic Incline, Engleman’s and Ruxton canons, Crys- 
tal Park and many other points. 

One of Manitou’s principal attractions is a new $400,- 
000 bathhouse. More recently a new street has been 
carved out in the community. 

GARDEN OF THE GODS 

Probably the best known attraction of the Pike's 
Peak region outside of Pike’s Peak is the Garden of the 
Gods, which may be reached by auto from Manitou or 
Colorado Springs. A part of the city park system, it 
was given to the community by the Perkins estate and 
consists of unique rock formations of red sandstone and 
grotesque rock shapes. It is a popular picnic ground. 

Three routes lead to it—one over the Mesa Road 
northwest of Colorado Springs and another by Colorado 
Avenue and north on Twenty-ninth Street, while the 
“Ridge Road” gives a new entrance, extending north 
from a point near Adams Crossing on the way to Manitou. 

An interesting feature is the fact that the strata run 
up and down instead of laterally, indicating that these 
formations, sedimentary in their deposit, were raised from 
their original position and placed on edge by some great 
convulsion. The Garden of the Gods many claim was 2 
playground of prehistoric monsters, or a worshipping 
ground for the Indian. There is the echoing cave where 
he heard the voice of “Manitou,” the great spirit. 

PIKFE’S PEAK 

The rugged slopes of the 14,109-foot mountain, 
mother of the Rockies, can be reached by cog railroad 
or auto highway. Still the historic landmark of the 
region, it is ascended by thousands each year, many of 
whom hike to the snow-capped summit or ride by burro 
back. 

The Cog road was built at the cost of nearly $1,000,- 
000, with an average grade of 846 feet to the mile and 
covers nine miles of upgrade. One rides in a comfort- 
able observation car, with unsurpassed scenery unfolding 
at every turn. On the west lie the vast Cordilleras, on 
the east prairies and plains. The course of the Arkansas 
River can easily be traced as it winds a tortuous way 
through the great range to level country. 

To the south appear the Spanish peaks and further 
to the south and west the Sangre de Cristo range 
blanketed in white. Long’s Peak and Gray’s Peak tower 
up to the north as does the Continental Divide, while 
the principal cities of the state lie seemingly within a 
stone’s throw—Denver, Pueblo and Colorado Springs, and 
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higher up in the hills, Cripple Creek and Victor, fabled 
gold camps. 

At the summit one may find ample accommodations 
at the Cog railroad depot to which the auto road extends. 
A new feature is the joint trip, up by Cog road and down 
by auto or vice versa, since the merging of the railroad 
with the Auto Highway Company. 

MT. MANITOU INCLINE 

This takes the visitor to the summit of Mount Mani- 
tou with a gently unfolding vista of scenery—second only 
in magnificence to the view obtained from the summit 
of Pike’s Peak. It was recently acquired by the Auto 
Highway interests. 

BROADMOOR-CHEYENNE MT. HIGHWAY 

A new toll road has been added to the region’s many 
attractions in this mountain boulevard, carved out of a 
hillside at a cost of more than $350,000. It leads with 
gentle swings and an easy grade to the summit of Chey- 
enne Mountain, heretofore accessible only by horseback 
and on foot, just 9,000 feet above sea level. At the top 
is a $100,000 resort hotel, Cheyenne Lodge, with electric 
lights and cooking and every modern convenience. Superb 
views are available on every side. 

CORLEY MOUNTAIN HIGHWAY 

Out of the roadbed of the old Cripple Creek Short- 
line a marvelously beautiful mountain highway has been 
created, one of which Col. Theodore Roosevelt once said 
“it bankrupts the English language.” This takes the mo- 
torist all the way to Cripple Creek and so easy are the 
grades that it can be negotiated on high. This is an- 
other of the region’s toll roads. 

CAVE OF THE WINDS 

Williams Canon is entered by auto or on foot. The 
drive through the Narrows, over Temple Drive, leads you 
to the Cave of the Winds, high on the canon walls. This 
is lighted with electricity and presents nature’s handi- 
work in the form of stalactites, stalagmites and other 
crystallized formations. The return road winds down by 
the canon’s rim into Ute Pass just above Manitou. There 
is a nominal admission of $1 to the cave. 

BROADMOOR-CRAGMOR 

To the south lies Broadmoor, with its splendid hotel, 
the Broadmoor, and wealthy residential section; and to 
the north Cragmor, noted sanatorium around which a 
village colony has grown up. Both are growing rapidly. 
Three subdivisions have been opened up in Broadmoor. 
They are Count Pourtales, Polo Park and Dixon Heights. 

SANATORIUMS 


There are many splendid hospitals in the Pike’s Peak 
region, notably Glockner, Beth-El, St. Francis and Sunny- 
rest, with big institutions such as the Union Printers’ 
Home, the Modern Woodmen of the World Sanatorium, 
Myron Stratton Home and similar plants. 


CONVENTION EXHIBITORS 

The following is an incomplete list of exhibitors who 
have taken space at the Hotel Cosmopolitan for our 
Thirty-first Annual Convention the last week of July. 
Reservations for other spaces are pending but cannot be 
announced definitely at this time: 

EXHIBITOR BOOTH 

Taunton, Mass. 

141 Washington St. 

Antiseptics and Germicide. 


Aloe Co., A. S 3&5 
1819 Olive St., St. Louis. : 
Surgical, Laboratory and Therapeutic 
Equipment. 


19 
Battle Creek, Mich. 
Lacto-Dextrin 


Rutherford, N. J. 
Surgical Supplies. 

Bristol-Meyers Co. ii 54 
40 Rector St., New York. 
Toothpaste. 
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EXHIBITOR BOOTII BEAUTY PARLOR 


Burdick Cabinet Co. 
Milton, Wis. 
Electro-Therapeutic Equipment. 
Cameron's Surgical Specialty j _Floor Plan of Ex- 
666 W. Division St., Chicago. hibitors’ Space, A. 


Electro-Surgical Instruments. O. A. 
Cantilever Corporation Cosmopolitan Hotel. 


410 Willoughby Ave., Brooklyn, N. Y. Denver. 
Shoes. 
Chicago College of Osteopathy 
5200 Ellis Ave., Chicago. EXHIBITOR 
College of Osteopathic Physicians & Surgeons. McManis Table Company 
721 S. Griffin Ave., Los Angeles. Kirksville, Mo. 
Craig, Dr. A. Still Mechanical Treatment Table. 


3030 Tracy Ave., Kansas City, Mo. Mellin’s Food Company 
Mechanical Treatment Table. 177 State St., Boston. 
Denver Chemical Company Infant’s Food. we 
163 Varick St., New York. Nature-Tread Company of Illinois, Inc 
Antiphlogistine. 655 S. Wells St., Chicago. 


Des Moines Still College of Osteopathy _Arch Supports. 
* 1424 W. Locust St., Des Moines. Nujol Laboratories 
Deshell Laboratories, Inc. 26 York. 
536 Lake Shore Drive, Chicago. Nujol & Mistol. 
Petrolagar. Pepsodent Company - 
DeVilbiss Mfg. Company 1104 S. Wabash Ave., Chicago. 
Toledo, Ohio. Toothpaste. 
Atomizers. Philadelphia College of Osteopathy 
Electric Soler Co 19th & Sprong Garden Sts., _— 
1115 N. Franklin St., Chicago. Phillips Chemical Co., Chas, H....-------oss-ee-- 
Therapeutic Lamps 117 Hudson St., New York. 
Ferment Company ‘ Milk of Magnesia, Toothpaste, etc. 
New York, 640 W. 215th St. Physicians’ Supply Co. 
Bacillus Bulgaricus Cultures. 124 Ill. 
Harrower Laboratory, In. umo-Phthysine Chemical Co 


Glendale, Calif. 
Endocrine Products. Pneumo-Phthysine. 


sok? Professional Insurance Corporation 
Iowa Bldg., Des Moines. 
Hurley Shoe Company Physicians’ Protective Insurance. 
Rockland, Mass. ‘Research Institute, A. T. Still 
Shanes Care of Dr. R. H. Singleton, The Arcade, 
Kani, Dr. P. F : Cleveland. 
2226 Jones St., Omaha. Scholl Manufacturing Company Tidencaliscwaatiabdlassn nied 
Pneumatic Treatment Cushion. 213 W. Schiller St., Chicago. 
Kansas City College of Osteopathy and Surgery : Foot Appliances. 
2105 Independence Ave., Kansas City, Mo. Sharp & Smith 
Kellogg Company 65 E. Lake St., Chicago. 
Battle Creek, Mich. Surgical & Therapeutic Equipment. 
Health Bran. Taplin, Dr. George 
Kirksville College of Osteopathy and Surgery 541 Boylston St., Boston. 
Kirksville, Mo. Mechanical Treatment Table. 
Lippincott Co., J. B. Warner & Co., William R 
227 S. 6th 'St., Philadelphia. 404 South Fourth St., St. Louis. 
Medical Books. Agarol. 
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Eyes Down! _ Follow Through! Fore! 


MEN GOLF LADIES 


WEDNESDAY, JULY 27 


Rocky Mountain Country Club 


36-hole MATCH, 8:00 a. m. 18-hole MATCH, 1:00 p. m. 
Lunch at Club House 12:30. Make reservations. 


GREENS FEE, $1.00. TOURNAMENT FEE, $2.00 
LIFE MEMBERSHIP, $3.00 
Send check now to H. W. Conklin, Secretary 


TRUCKLOAD OF TROPHIES AND PRIZES 


A FORMIDABLE FOURSOME 
Left to vight: Drs. Hazeltine, Mason, Schaub and Spencer. 
Challenge any officially handicapped “Twin Two" in osteopathic 
golfdom. Charles Spencer was the first winner of the annual 
trophy, Southern California Osteopathic Golf Association. 


FOLLOWING THROUGH 


A TROPHY TRIO 
s W Left to right: Norman Giesy, sec- 
1926 INNERS retary; W. V. Goodfellow, tourna- 
Association; organization and ment chairman; Charles Findley, 
publicity chairman, Southern Perpetual Trophies president, Southern California Osteo- 
California Osteopathic Golf 


pathic Golf Association. 
Association, 


“Los Angeles Trophy” (Ontario, Canada, Osteopathic Golf “Still Hildreth Sanitarium Trophy” 
Dr. T ge Mearns nae a City. Association) Dr. J. W. Morrow, Bellfontaine, Ohio. 


Dr. W. B. Lamb, Monroe Bldg., “Oo & O. L. Cu 
“American School Osteopathy Trophy” Howell, Mich. 


p” 
Dr. H. L. Benedict, 304 Putnam Street, 
Dr. C. J. Crain, Richmond, Ind. “George Still Memorial Trophy” Marietta, Ohio. 
C. H. Morris, Chicago, Il. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 


PHILIP A. WITT, Tournament Chairman 
Denver, Colo. 


T. J. RUDDY, President, Los Angeles, Calii. H. W. CONKLIN, Secretary, Battle Creek, Mich. 
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Society of Divisional Secretaries 


Plans are being materialized for a luncheon and pro- 
gram of the Society of Divisional Secretaries in Denver 
during the Convention. We are hoping for a full at- 
tendance. 

In our last letter we asked for letters from mem- 
bers of the Society, also from non-members. We have 
received very few letters, but those we did receive were 
very good. 

This is a letter from Dr. Minnie Potter, President 
of the King County Osteopathic Society, Seattle, Wash.: 


I have been reading with much interest the 
replies of the divisional secretaries in regard to 
“waking up the non-members of the state associa- 
tions,” and I would like to add a few thoughts to 
what has already been written, as long as you 
have asked others besides your divisional secre- 
taries to express their views. However, I do not 
know that I may be able, even in a small way, to 
help you solve your problem. From past experi- 
ences, and I have had quite a lot, I realize that 
it is a problem. 

Perhaps two answers from fellow osteopaths 
who refused to belong to their state associations 
might be carefully considered. I will give them 
as they were given to me. The first one, a splen- 
did osteopath, said: “When I first located I had 
quite a hard time to work up my practice to a 
paying proposition, and with my family to sup- 
port it took every dollar to break even for some 
time. I had received a number of letters from 
the state secretary, and of course I expected to 
join just as soon as it was possible for me. I 
was just getting in shape where I felt that I could 
join, when I received an insulting letter from the 
secretary, intimating that I was a cheap skate 
to allow the other D.O.’s to pay their hard earned 
money to make it possible for me to practice my 
profession. Any red-blooded man would feel just 
as I felt. I was insulted through and through, 
and I made up my mind that I never would join 
them.” Another said: “Yes, I have dropped out. 
I was a member several years, paid my dues and 
attended regularly; always the same bunch run- 
ning the whole show, electing each other to office 
each year, monopolizing the programs, etc., and 
showing little or no sociability. I felt then I was 
not needed nor wanted, and was wasting my time. 
I decided that I was through putting something 
into a society when I got nothing out of it. So 
I attend the A. O. A. but I have little use for 
our state society.” 

The first case represents a policy which 
should be, abolished by all means; the second 
makes a strong plea for better fellowship. 

This brings me back to 1897, when Dr. A. T. 
Still struck the chord of unity of thought and pur- 
pose which should be vibrant today in the hearts 
of every osteopath. Sitting out on the sunny side 
of the A. S. O., a little bunch of students who 
were trying to organize the A. O. A., was joined 
by Dr. A. T., who had given us much encourage- 
ment all along in our efforts to perfect the or- 
ganization. We told him we thought we should 
have dues in such an organization and asked him 
what he thought the amount of dues should be. 

His answer came quick, “Remember the par- 
able of the bundle of sticks—in unity there is 
strength; your strength will lie in numbers; love 
of your science, not commercialism, should pre- 
dominate. Keep your dues low enough so that 
even the most unsuccessful practitioner in the 
field can become an active member—you need his 
inspiration and he needs yours. Remember this 
and you will never have to worry about the suc- 
cess of your association. When we can all feel 
‘this is our show’ we will dig down in our pockets 
whenever it is necessary.” 

This thought has lived in the A. O. A. May 
we all get this thought, that if we allow com- 
mercialism instead of love of our science and 
true fellowship to govern, even our state associa- 
tions, we will continue to have unrest. May we 
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try to make every practicing osteopath feel that 

this great show is truly “Our Show.” 

In the early days of osteopathy we had one 
common interest which gave us a strong bond 

of true fellowship and lots of enthusiasm, and 

we put osteopathy on the map in a good many 

states, and now we can almost circle the world 

with osteopathy. If we can hold the one common 
interest, the strong bond of fellowship and keep 

up our enthusiasm our greatest problems will be 

solved. 

All state secretaries have received letters at different 
times from members and non-members alike that are al- 
ways finding fault with the way things are managed. These 
members who are always finding fault are the ones that 
never attend a meeting or take any part in the affairs 
of the association. 

I received a letter from one non-member stating his 
reason for not joining the association was his personal 
dislike for some of the members. Received another letter 
from a man who had been a member, stating that he had 
been a booster for osteopathy and the state association 
by paying his dues for several years, and as the associa- 
tion had done nothing for him, he would drop out and 
let somebody else pay the bills. 

FE. C. BRANN, 
Secretary-Treasurer. 


The American Society of Osteopathic 


Internists 
S. V. ROBUCK, D.O. 
25 E. Washington St., Chicago 


DENVER CONVENTION 


On Friday and Saturday, July 22 and 23, there will be 
held in Denver the fourth annual convention of the Amer- 
ican Society of Osteopathic Internists. I have been as- 
sured by the program chairman, Dr. Lawrence T. Hess 
of Zanesville, Ohio, that the program will be all that can 
be desired. Each year these meetings have grown in 
quality and scope and in constructive worth. We confi- 
dently look forward to continued progress. 

This group of osteopathic physicians and surgeons 
have crystallized into an organization as a result of a very 
real desire to improve along all accepted and scientific 
methods of diagnostic work. It is a big field. The papers 
and discussions are consequently much along diagnostic 
lines, although by no means confined to this considera- 
tion. The importance of tying up scientific diagnosis and 
differential diagnosis with osteopathic therapeutics and 
necessary and indicated surgical procedures is also con- 
sidered in the work of this society. 

It has long been recognized that there is a very 
human tendency to become careless and indifferent in 
any work. Perhaps it is easier for physicians to slide into 
ruts than for followers of* other professions. The very 
existence and continued effort of the American Society of 
Osteopathic Internists is to avoid this tendency. The 
meetings and activities of this nucleus should be of pro- 
found interest to every osteopathic physician and surgeon 
in active practice. The annual meetings are always held 
the Friday and Saturday preceding the A. O. A. conven- 
tion, and in the same city, in order that as many as will 
may have the opportunity to attend with minimum loss 
of time. The meetings of the society are open to all who 
may be interested. Come and join us in our fourth annual 
program. Come prepared to join in the discussions and 
enjoy the fellowship of one of the very worth while 
groups that are endeavoring to put osteopathy out in 
front in the therapeutic world. F 

Artuur D. Becker, President. 


SOME DIAGNOSTIC POINTS IN THE DIAGNOSIS 


OF SURGICAL CONDITIONS OF THE CHEST 


H. C. WALLACE, D.O. 
Wichita, Kansas 


It will be my purpose, in the short time allotted, to 
emphasize only a few points in relation to the diagnosis 
of chest conditions which are usually considered surgical. 

The peculiar mechanics of the chest give to the diag- 
nosis and treatment of diseases and injuries of this region 


a number of unusual aspects. The problem of negative 
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pressure has been one of the trying problems of surgical 
technic and the peculiar structures and functions of the 
organs of the chest have presented an inviting field to 
challenge the ingenuity of the diagnostician. Since the 
organs of the chest are of such vital importance that the 
suspension of their functions, even for a short length of 
time, is incompatible with life, it is therefore highly essen- 
tial that our best efforts be put forth to diagnose early 
and properly treat any diseases or injuries which threaten 
their functions. 

The automobile and other mechanical contrivances 
have brought about a large and ever increasing number 
of injuries to the chest which always demand careful in- 
vestigation and not uncommonly very prompt treatment 
in order to save life. Following injury one must be cau- 
tious and not assume that there is no damage to the chest 
because of absence of external marks of violence or the 
absence of fractures of the bones of the chest wall. Es- 
pecially in children who receive a squeezing injury such, 
for gy se as having the chest passed over by an auto- 
mobile, laceration or rupture of the lung may occur with- 
out the fracture of any bones or any particular evidence, 
externally, of the injury. In a short time the lung may 
be collapsed and the chest filled with air or blood, or both. 
Other cases may suffer without external evidence of vio- 
lence, from shock or commotio cerebri and the condition 
prove fatal. 

HISTORY AND EXAMINATION 

It is highly essential that all cases presenting any 
possibility of chest injuries have a thorough painstaking 
examination early. Air or blood, or both, may be mani- 
fest on physical examination on either side of the chest 
or above the sternum. After the first thorough examina- 
tion the patient should not be handled unnecessarily for 
physical examination but should be allowed complete rest 
except for occasional x-ray examinations to determine the 
progress of the conditions. The x-ray is the most val- 
uable diagnostic means available in the handling of chest 
conditions and gives one very accurate information as 
often as needed as to the progress of the patient, reveal- 
ing at once whether the chest may be filled with fluid, or 


air, the position and movement of the diaphragm, heart 


and chest wall. Following a chest injury one should al- 
ways have accurate record every few hours of the pulse, 
temperature and respiration. 
FOLLOWING THE COURSE 

Injuries which cause hemorrhage into the lung tissues 
are serious because of the devitalizing effect upon this 
tissue. In penetrating wounds the dangers of infection are 
often not so much those from the bacteria carried in from 
without as of the damage to the lung tissue, devitalizing 
it to such an extent that it is unable to resist any bac- 
terial invasion. The partial collapse of the lung and ac- 
cumulation of a not too large amount of blood does not 
call for immediate action. In many cases the blood will 
show considerable absorption in from a week to ten days. 
If no absorption has occurred by that time, it is usually 
wise to aspirate the blood from the cavity. The collapse 
of the lung in hemorrhage is not unfavorable as it favors 
cessation of the hemorrhage when the hemorrhage 1s com- 
ing from the rent in the lung tissue. Since the blood 
pressure in the pulmonary circulation is about one-third 
as great as that of the systemic circulation the probabil- 
ities of cessation of hemorrhage from the lung tissue is 
much better than when the hemorrhage comes from the 
chest well, provided, of course, the injured vessels are not 
too large. Close watch should be kept on the pulse and 
respiration and the chest by means of x-ray. If the hem- 
orrhage is progressive, too much time must not be lost 
before opening the chest and repairing the rent and con- 
trolling the hemorrhage. 

Pneumothorax may develop from either a puncture of 
the chest wall or rupture of the lung, which may, by a 
valve-like flap of tissue, carry extra air into the pleura 
cavity with each inspiration and retain it there in expira- 
tion, thus rapidly increasing the pressure. An Oschner’s 
gallbladder trocar should be used and connected by a 
rubber tube with the free end of the tube in water, which 
will bubble as long as there is positive pressure in the 
chest. This condition must be recognized early and relief 
is simple by plunging the trocar into the cavity. Such a 
condition gives rise to a very characteristic grunting, 
forced expiration. 

Air in the mediastium may be manifest by bulging 
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above the sternal notch and this condition is an operative 
indication. Sometimes late hemorrhages or pneumothorax 
occur from slight injuries. These cases should be care- 
fully watched for this reason. A weakening pulse, increas- 
ing dullness and flatness, pressing, forceful, grunting res- 
piration are indications for operative interference. In- 
juries occurring low in the chest are very apt to involve 
the abdomen and liver. Penetrating gunshot wounds, etc., 
in this region are an indication for operation because of 
the danger of injury below the diaphragm 

Through and through wounds are less liable to infec- 
tion than those in which the bullet or foreign body lodges 
in the tissue. Where such a body lodges, causing inflam- 
mation, abscess, or gangrene, it should be removed. Most 
cases of chest injuries of any kind which are not seen 
for twenty-four hours or more after the injury do not re- 
quire immediate surgical aid and one can treat the case 
expectantly. 

Another rather common condition, due to injury, is 
perforation of the lung from fracture of a rib, giving rise 
to general emphysema. It is remarkable sometimes how 
rapidly the tissues will fill with air following this injury. 
The patient can often feel his skin -ballooning and his 
eyelids closing and on palpation one can quickly pick up 
the characteristic crepitus produced by air in the tissues. 
This may be limited to a comparatively small area or may 
extend practically over the entire body. The condition 
looks very much more serious than it really is and the 
majority of cases recover unless pneumonia or some other 
lung infection develops. 

PARACENTESIS THORACIS 

In regard to the less acute conditions resulting from 
disease conditions rather than injury, I will mention only 
a few of the more common ones in connection with phys- 
ical and x-ray findings. 

When the patient presents a chest which is immobile 
or one side bulging, spreading interspaces, dullness or 
usually a flatness on percussion and absence of breath 
sounds, one is justified in assuming that there is fluid in 
that side of the chest. The patient should be fluoroscoped 
and, if desired, a radiogram made. The fluid borders 
should be marked on the chest wall. 

When paracentesis thoracis is indicated, as in the con- 
dition just mentioned, the aspirating needle or trocar 
should be used to obtain a specimen of the fluid. The 
history will usually give one a fairly reliable opinion as 
to whether he may expect pus or not. It is always wise 
to use a trocar of considerable size for the reason that 
thick pus may not flow readily or cells or debris in other 
fluids may plug a small trocar. The point must be sharp 
so it will not fail to penetrate the parietal pleura instead 
of pushing it ahead and failing to enter the cavity. The 
fluid should be withdrawn slowly to avoid danger of acute 
pulmonary edema. One is apt to be misled by the text- 
book instructions and, in attempting to drain fluid at the 
lowest point may, especially on the right side, get too low 
and puncture the diaphragm and liver. One should mark 
on the chest wall the borders of the fluid while the patient 
is under the x-ray. Ordinarily one should not get lower 
than the fifth rib in the mid-axillary line, nor the eighth 
rib in the posterior axillary line, nor the ninth rib in the 
scapular line. One should always avoid a location which 
would come near the scapula in the resting position. After 
the fluid is withdrawn it should be sent to the laboratory 
for bacteriological examination and subsequent treatment 
will depend on these findings. If one suspects an empy- 
ema he should be prepared to proceed soon with opera- 
tion for drainage either by a resection or the Soresi 
cannula as there is danger of infecting the chest wall 
from the withdrawal of the pus. A serous accumulation 
may be either pleuretic, in which case it is usually uni- 
lateral, or it may be pleural, and not the result of inflam- 
mation, occurring late in the progress of some heart, kid- 
ney or blood disease. Most authorities now contend that 
practically all pleurisies are tubercular in origin. It is 
sometimes necessary to innoculate the guinea pig with 
the fluid withdrawn in order to ascertain whether or not 
it contains the tubercule bacillus. Aspiration of fluid is 
not good treatment in either pleuretic or pleural accumu- 
lations except to relieve extreme dyspnea as in the former 
it acts as a splint to the tubercular lung and in the latter 
it is useless in the presence of the primary disease. 

Not uncommonly the fluid withdrawn in a paracentesis 
is bloody, which is almost positive indication of malig- 
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nancy. Cells from the growth are usually found in the 
fluid under the microscope. In these cases the bloody fluid 
rapidly reaccumulates and the patient is usually not re- 
lieved for more than two or three weeks. Other charac- 
teristic physical findings will also be present in these 
cases: the characteristic marked dyspnea, swollen, bluish 
face and neck and arm with marked distended veins, often 
as low as the attachment of the diaphragm. Sometimes 
the blood in the veins of the arm will flow toward the 
fingers as a result of the marked obstruction to the vena 
cava. The x-ray is a very valuable means also in the 
diagnosis of these conditions and will eliminate the pos- 
sibility of aneurysm as the cause of the pressure symp- 
toms. 

Other growths may also occur in the mediastinum, 
such as gumma, dermoid cyst, fibroma, etc., but are much 
more rare than the malignancies of the lymphatics and 
thymus. Occasionally one may withdraw a chylous effu- 
sion from the chest which is due to the accumulation from 
the obstruction of the lymphatic duct. 


CAUTION 

Many serious accidents, and even fatalities, have oc- 
curred in the procedure of paracentesis thoracis and are 
attributable to sudden changes in the patient’s position 
or too rapid withdrawal of large accumulations of fluid. 
The patient’s position should never be changed for a con- 
siderable period of time prior to the operation and it 
should never be done in an erect sitting position. When 
the operation is contemplated the nurse should be in- 
structed as to the position in which the patient is desired 
and to not move the patient from that position for a pe- 
riod of at least an hour or two prior to the time set for 
the operation. This precaution, together with the slow 
withdrawal of the fluid, undoubtedly will prevent practi- 
cally all the fatalities, but so many serious accidents have 
occurred that these precautions should not for any pur- 
pose be neglected. It not infrequently happens that pus 
occurs in the chest other than in the pleural cavity. In- 
tralobular empyema is often very difficult to diagnose 
and may complicate the usual type and be discovered after 
suitable treatment has been instituted to drain the large 
accumulation. The x-ray, together with the blood find- 
ings, usually enables one to make a diagnosis and, if 
accessible, the aspirating needle will confirm one’s sus- 
picions. A pulmonary abscess also sometimes occurs, es- 
pecially following injury to the lung, which devitalizes the 
tissue or is a sequela to tonsillectomy* or throat opera- 
tions especially in tubercular patients. These usually do 
not present as great difficulty in diagnosis as does intra- 
lobular empyema. 


*T have yet to see the first case of pulmonary abscess directly 
traceable to tonsillectomy when local anesthesia was used. They do 
develop occasionally following tonsillectomy under general anes- 
thesia. Should any reader have had an opportunity to observe differ- 
ently, it will be appreciated if such a one will call the editor’s attention 
to their experience.—Editor. 


Case Histories 


ASPHYXIATION OF A NEWBORN BABY 
WITH INTRACARDIAC INJECTIONS OF ADRENALIN ALONG 
WITH AN UNIQUE METHOD OF ARTIFICIAL RESPIRATION 

ALBert CoLtom Jounson, D.O. 
Lincoln, Kansas 

Mrs. F. B., aged 38, para VII, was first seen on the 
morning of April 28. Labor pains were coming with con- 
siderable suffering every five minutes. 

External examination disclosed L. O. A. position with 
the head engaged. By vaginal examination it was found 
that the cervix was dilated to width of four fingers. The 
bag of waters had ruptured several hours before. 


Pressure of business at the hospital called me away. 
I returned in 1% hours and found the pains somewhat 
more severe. Vaginal examination showed almost com- 
plete dilation of the cervix and the head about to engage 
upon the perineum. 

Preparation was made for delivery, and the child was 
born in about thirty minutes later, at 12 o’clock noon. 
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The mechanism was apparently normal in every way, and 
a little ether was administered as the head passed over 
the perineum. 

The child, a girl of about seven pounds, had the 
ashen gray appearance of asphyxiation; the anal sphincter 
was relaxed and meconium was mixed with the amniotic 
fluid. 

The cord was clamped and cut immediately. There 
was no effort on the part of the baby to breathe. The 
heart was beating feebly, and the usual methods of re- 
suscitation were instituted. After about five minutes the 
heart ceased to beat. Adrenalin solution, % c. ¢., was in- 
jected into the heart muscle, which resulted in immediate 
resumption of cardiac contractions. 

Every known method to stimulate respiration was 
tried, with the exception of lobelin, which was not avail- 
able. The trachea was cleared of mucous and fluid by the 
use of the tracheal tube. Air was forced into the lungs by 
the mouth to mouth procedure. 

The heart again ceased its contractions, and another 
% c. c. of adrenalin again started it. Air was breathed 
into the tracheal tube at the rate of thirty per minute, 
with some improvement in the baby’s color. The ashen 
gray appearance changed to a cyanosis with a slight pink 
tint. A lung motor was tried for a few minutes, but proved 
unsatisfactory. As the tracheal tube seemed to offer the 
best hope for success, its use was continued. Twice more 
in the next thirty minutes the heart ceased to beat, but 
it resumed its contractions upon the injection of the 
adrenalin solution. Four injections in all were given. 

I ordered my nurse to secure a bulb from a nasal 
atomizer. As there was none in the house, the father went 
to town and secured instead one of the familiar house- 
hold enema syringes, which has a two valve force bulb 
in the center of a length of tubing. The bulb, however, 
allows only a one-way flow of air. The nurse, in all the 
excitement, ingeniously changed the valves in the bulb 
so that the air could be forced both ways, and at the 
same time have sufficient pressure to overcome the com- 
pressed lung of the child. The bulb was attached to the 
tracheal catheter, and compressions of the bulb caused 
the child’s chest to rise and fall as if breathing were tak- 
ing place normally. 

The baby’s color continued to improve, and the heart 
sounds grew faster and stronger. 

As time passed, and the infant made no effort to 
breathe, I began to be dubious about the ultimate result 
to the child if it should survive. However, as long as the 
heart could be made to beat, my conscience would not al- 
low me to discontinue my efforts. 

At 3:20 p. m., or three hours and twenty minutes after 
birth, the baby gave one gasp. This was repeated in about 
two minutes. From this time until 4:30 the respirations 
ranged from five to ten per minute. 

At 4:30, curious to see if the child could get along 
without the tracheal catheter, I removed it and kept it in 
readiness for quick re-introduction. However, the jerky, 
stridulous respirations continued at the rate of 15 per min- 
ute. The cyanosis had almost completely disappeared, the 
color being only a little more pale than normal. 

The infant was then taken to the hospital where it 
could be watched more conveniently. 

The breathing continued in this labored manner until 
10:00 o’clock. It then began to get more labored. The 
heart gradually weakened, and death ensued at 11:00 
o'clock, just eleven hours after birth. 


COMMENT 


Infants are seldom kept alive three and one-third 
hours with no attempt to breathe. The method of arti- 
ficial respiration was unique and invented upon the spur 
of the moment. 

The only reasonable explanation as to the cause of 
the asphyxiation seems to be that the cord became com- 
pressed for a few minutes just before birth. This compres- 
sion cannot be explained. The birth was apparently nor- 
mal in every way. 


>. 
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Diagnosis and Treatment 


THE CARE OF THE PATIENT* 
FRANCIS W. PEABODY, M.D. 
Boston 

It is probably fortunate that systems of education 
are constantly under the fire of general criticism, for 
if education were left solely in the hands of teachers 
the chances are good that it would soon deteriorate. 
Medical education, however, is less likely to suffer from 
such stagnation, for whenever the lay public stops criticiz- 
ing the type of modern doctor, the medical profession 
itself may be counted on to stir up the stagnant pool and 
cleanse it of its sedimentary deposit. The most common 
criticism made at present by older practitioners is that 
young graduates have been taught a great deal about 
the mechanism of disease, but very little about the practice 
of medicine—or, to put it more bluntly, they are too 
“scientific” and do not know how to take care of patients. 

One is, of course, somewhat tempted to question how 
completely fitted for his life work the practitioner of 
the older generation was when he first entered on it, 
and how much the haze of time has led him to confuse 
what he learned in the school of medicine with what 
he acquired in the harder school of experience. But the in- 
dictment is a serious one and it is concurred in by num- 
erous recent graduates, who find that in the actual 
practice of medicine they encounter many situations which 
they had not been led to anticipate and which they are 
not prepared to meet effectively. Where there is so much 
smoke, there is undoubtedly a good deal of fire, and the 
problem for teachers and for students is to consider what 
they can do to extinguish whatever is left of this smolder- 
ing distrust. 

To begin with, the fact must be accepted that one 
cannot expect to become a skillful practitioner of medi- 
cine in the four or five years allotted to the medical 
curriculum. Medicine is not a trade to be learned but 
a profession to be entered. It is an ever widening field 
that requires continued study and prolonged experience 
in close contact with the sick. All that the medical 
school can hope to do is to supply the foundations on 
which to build. When one considers the amazing prog- 
ress of science in its relation to medicine during the 
last thirty years, and the enormous mass of scientific 
material which must be made available to the modern 
physician, it is not surprising that the schools have 
tended to concern themselves more and more with this 
phase of the educational problem. And while they have 
been absorbed in the difficult task of digesting and 
correlating new knowledge, it has been easy to over- 
look the fact that the application of the principles of 
science to the diagnosis and treatment of disease is 
only one limited aspect of medical practice. The prac- 
tice of medicine in its broadest sense includes the whole 
relationship of the physician with his patient. It is an 
art, based to an increasing extent on the medical sciences, 
but comprising much that still remains outside the realm 
of any science. The art of medicine and the science of 
medicine are not antagonistic but supplementary to each 
other. There is no more contrad ction between the 
science of medicine and the art of medicine than between 
the science of aeronautics and the art of flying. Good 
practice presupposes an understanding of the sciences 
which contribute to the structure of modern medicine, 
but it is obvious that sound professional training should 
include a much broader equipment. 

The problem that I wish to consider, therefore, is 
whether this larger view of the profession cannot be 
approached even under the conditions imposed by the 
present curriculum of the medical school. Can the prac- 
titioner’s art be grafted on the main trunk of the funda- 
mental sciences in such a way that there shall rise a 
symmetrical growth, like an expanding tree, the leaves 
of which may be for the “healing of the nations?” 

One who speaks of the care of patients is naturally 
thinking about circumstances as they exist in the prac- 
tice of medicine; but the teacher who is attempting to 
train medical students is immediately confronted by the 


*One of a serics cf talks before the students of the Harvard 
Medical School on “The Care of the Patient.” Published in the 
Journal of the American Medical Association for March, 1927. 


fact that, even if he would, he cannot make the condi- 
tions under which he has to teach clinical medicine exactly 
similar to those of actual practice. 

The primary difficulty is that instruction has to be 
carried out largely in the wards and dispensaries of 
hospitals rather than in- the patient’s home and the 
physician’s office. Now the essence of the practice of 
medicine is that it is an intensely personal matter, and 
one of the chief differences between private practice 
and hospital practice is that the latter always tends to 
become impersonal. At first sight this may not appear 
to be a very vital point, but it is, as a matter of fact, 
the crux of the whole situation. The treatment of a 
disease may be entirely impersonal; the care of a patient 
must be completely personal. The significance of the 
intimate personal relationship between physician and 
patient cannot be too strongly emphasized, for in an 
extraordinary large number of cases both diagnosis and 
treatment are directly dependent on it, and the failure of 
the young physician to establish this relationship accounts 
for much of his ineffectiveness in the care of patients. 

INSTRUCTION IN TREATMENT OF DISEASE 

Hospitals, like other institutions founded with the 
highest human ideals, are apt to deteriorate into dehu- 
manized machines, and even the physician who has the 
patient’s welfare most at heart finds that pressure of 
work forces him to give most of his attention to the 
critically sick and to those whose diseases are a menace 
to the public health. In such cases he must first treat 
the specific disease, and there then remains little time 
in which to cultivate more than a superficial personal 
contact with the patient. Moreover, the circumstances 
under which the physician sees the patient are not 
wholly favorable to the establishment of the intimate 
personal relationship that exists in private practice, for 
one of the outstanding features of hospitalization is that 
it completely removes the patient from his accustomed 
environment. This may, of course, be entirely desirable, 
and one of the main reasons for sending a person into the 
hospital is to get him away from home surroundings, 
which, be he rich or poor, are often unfavorable to re- 
covery; but at the same time it is equally important for 
the physician to know the exact character of those sur- 
roundings. 

Everybody, sick or well, is affected in one way or 
another, consciously or subconsciously, by the material 
and spiritual forces that bear on his life, and especially 
to the sick such forces may act as powerful stimulants 
or depressants. When the general practitioner goes into 
the home of a patient, he may know the whole back- 
ground of the family life from past experience; but even 
when he comes as a stranger he has every opportunity 
to find out what manner of man his patient is, and what 
kind of circumstances make his life. He gets a hint of 
financial anxiety or of domestic incompatibility; he may 
find himself confronted by a querulous, exacting, self- 
centered patient, or by a gentle invalid overawed by a 
dominating family; and as he appreciates how these cir- 
cumstances are reacting on the patient he dispenses sym- 
pathy, encouragement or discipline. What is spoken of 
as a “clinical picture” is not just a photograph of a man 
sick in bed; it is an impressionistic painting of the patient 
surrounded by his home, his work, his relations, his 
friends, his joys, sorrows, hopes and fears. Now, all of 
this background of sickness which bears so strongly on 
the symptomatology is liable to be lost sight of in the 
hospital; I say “liable to” because it is not by any means 
always lost sight of, and because I believe that by making 
a constant and conscious effort one can almost always 
bring it out into its proper perspective. The difficulty is 
that in the hospital one gets into the habit of using the 
oil immersion lens instead of the low power, and focuses 
too intently on the center of the field. 

When a patient enters a hospital, one of the first 
things that commonly happens to him is that he loses 
his personal identity. He is generally referred to, not 
as Henry Jones, but as “that case of mitral stenosis in 
the second bed on the left.” There are plenty of reasons 
why this is so, and the point is, in itself, relatively un- 
important; but the trouble is that it leads, more or less 
directly, to the patient being treated as a case of mitral 
stenosis, and not as a sick man. The disease is treated, 
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but Henry Jones, lying awake nights while he worries 
about his wife and children, represents a problem that is 
much more complex than the pathologic physiology of 
mitral stenosis, and he is apt to improve very slowly un- 
less a discerning interne happens to discover why it is that 
even large doses of digitalis fail to slow his heart rate. 
Henry happens to have heart disease, but he is not dis- 
turbed so much by dyspnea as he is by anxiety for the 
future, and a talk with an understanding physician who 
tries to make the situation clear to him, and then gets 
the social service worker to find a suitable occupation, 
does more to straighten him out than a book full of drugs 
and diets. Henry has an excellent example of a certain 
type of heart disease, and he is glad that all the staff 
find him interesting, for it makes him feel that they 
will do the best they can do to cure him; but just because 
he is an interesting case he does not cease to be a 
human being with very human hopes and fears. Sick- 
ness produces an abnormally sensitive emotional state 
in almost every one, and in many cases the emotional 
state repercusses, as it were, on the organic disease. 
The pneumonia would probably run its course in a week, 
regardless of treatment, but the experienced physician 
knows that by quieting the cough, getting the patient 
to sleep, and giving a bit of encouragement, he can save 
his patient’s strength and lift him through many dis- 
tressing hours. The institutional eye tends to become 
focused on the lung, and it forgets that the lung is only 
one member of the body. 

PATIENTS WHO HAVE “NOTHING THE MATTER 

WITH ‘THEM” 

But if teachers and students are liable to take a 
limited point of view even toward interesting cases of 
organic disease, they fall into much more serious error 
in their attitude toward a large group of patients who 
do not show objective, organic pathologic conditions, and 
who are generally spoken of as having “nothing the matter 
with them.” Up to a certain point, as long as they are 


regarded as diagnostic problems, they command attention; 


but as soon as a physician has assured himself that they 
do not have organic disease, he passes them over lightly. 

Take the case of a young woman, for instance, who 
entered the hospital with a history of nausea and dis- 
comfort in the upper part of the abdomen after eating. 
Mrs. Brown had “suffered many things of many physi- 
cians.” Each of them gave her a tonic and limited her 
diet. She stopped eating everything that any of he: 
physicians advised her to omit, and is now living on a 
little milk with a few crackers; but her symptoms persist. 
The history suggests a possible gastric ulcer or gall- 
stones, and with a proper desire to study the case 
thoroughly, she is given a test meal, gastric analysis and 
duodenal intubation, and roentgen-ray examinations are 
made of the gastro-intestinal tract and gall bladder. All 
of these diagnostic methods give negative results; that is, 
they do not show evidence of any structural change. The 
case is immediately much less interesting than if it had 
turned out to be a gastric ulcer with atypical symptoms. 
The visiting physician walks by and says “Well, there's 
nothing the matter with her.” The clinical clerk says “I 
did an awful lot of work on that case and it turned out to 
be nothing at all.” The interne, who wants to clear out the 
ward so as to make room for some interesting cases, says 
“Mrs. Brown, you can send for your clothes and go home 
tomorrow. There really is nothing the matter with you, 
and fortunately you have not got any of the serious 
troubles we suspected. We have used all the most modern 
and scientific methods and we find that there is no reason 
why you should not eat anything you want to. I’ll give 
you a tonic to take when you go home.” Same story, 
same colored medicine! Mrs. Brown goes home, some- 
what better for her rest in new surroundings, thinking 
that nurses are kind and physicians are pleasant, but 
that they do not seem to know much about the sort of 
medicine that will touch her trouble. She takes up her 
life and the symptoms return—and then she tries chiro- 
practic, or perhaps it is Christian science. 

It is rather fashionable to say that the modern physi- 
cian has become “too scientific.” Now, was it too scientific, 
with all the stomach tubes and blood counts and roentgen- 
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ray examinations? Not at all. Mrs. Brown’s symptoms 
might have been due to a gastric ulcer or to gallstones, 
and after such a long course it was only proper to use 
every method that might help to clear the diagnosis. Was 
it, perhaps, not scientific enough? The popular concep- 
tion of a scientist as a man who works in a laboratory 
and who uses instruments of precision is as inaccurate 
as it is superficial, for a scientist is known, not by his 
technical processes, but by his intellectual processes; and 
the essence of the scientific method of thought is that 
it proceeds in an orderly manner toward the establish- 
ment of a truth. Now the chief criticism to be made of 
the way Mrs. Brown’s case was handled is that the staff 
was contented with a half truth. The investigation of the 
patient was decidedly unscientific in that it stopped short 
of even an attempt to determine the real cause of the 
symptoms. As soon as organic disease could be excluded 
the whole problem was given up, but the symptoms 
persisted. Speaking candidly, the case was a medical 
failure in spite of the fact that the patient went home with 
the assurance that there was “nothing the matter” with 
her. 


A good many “Mrs. Browns,” male and female, come 
to hospitals, and a great many more go to private phy- 
sicians. They are all characterized by the presence of 
symptoms that cannot be accounted for by organic dis- 
ease, and they are all liable to be told that they have 
“nothing the matter” with them. Now my own experience 
as a hospital physician has been rather long and varied, 
and, |] have always found that, from my point of view, 
hospitals are particularly interesting and cheerful places; 
but I am fairly certain that, except for a few low grade 
morons and some poor wretches who want to get in out 
of the cold, there are not many people who become hos- 
pital patients unless there is something the matter with 
them. And, by the same token, I doubt whether there are 
many people, except for those stupid creatures who would 
rather go to the physician than go to the theater, who 
spend their money on visiting private physicians unless 
there is something the matter with them. In hospital and 
in private practice, however, one finds this same type of 
patient, and many physicians whom I have questioned 
agree in saying that, excluding cases of acute infection, 
approximately half of their patients complained of symp- 
toms for which an adequate organic cause could not be 
discovered. Numerically, then, these patients constitute 
a large group, and their fees go a long way toward spread- 
ing butter on the physician’s bread. Medically speaking, 
they are not serious cases as regards prospective death, 
but they are often extremely serious as regards prospective 
life. Their symptoms will rarely prove fatal, but their lives 
will be long and miserable, and they may end by nearly 
exhausting their families and friends. Death is not the 
worst thing in the world, and to help a man to a happy 
and useful career may be more of a service than the sav- 
ing of life. 

PHYSIOLOGIC DISTURBANCES FROM EMOTIONAL 

REACTIONS 

What is the matter with all these patients? Tech- 
nically, most of them come under the broad heading of 
the “psychoneuroses”; but for practical purposes many of 
of them may be regarded as patients whose subjective 
symptoms are due to disturbances of the physiologic 
activity of one or more organs or systems. These symp- 
toms may depend on an increase or a decrease of a normal 
function, on an abnormality of function, or merely on the 
subjects becoming conscious of a wholly normal function 
that normally goes on unnoticed; and this last conception 
indicates that there is a close relation between the appear- 
ance of the symptoms and the threshold of the patient’s 
nervous reactions. The ultimate causes of these disturb- 
ances are to be found, not in any gross structural changes 
in the organs involved, but rather in nervous influences 
emanating from the emotional or intellectual life, which, 
directly or indirectly, affect in one way or another organs 
that are under either voluntary or involuntary control. 

Every one has had experiences that have brought 
home the way in which emotional reactions affect organic 
functions. Some have been nauseated while anxiously 
waiting for an important examination to begin, and a few 
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may have even vomited; others have been seized by an 
attack of diarrhea under the same circumstances. Some 
have had polyuria before making a speech, and others have 
felt thumping extrasystoles or a pounding tachycardia be- 
fore a football game. Some have noticed rapid shallow 
breathing when listening to a piece of bad news, and 
others know the type of occipita! headache, with pain 
down the muscles of the back of the neck, that comes 
from nervous anxiety and fatigue. : 


These are all simple examples of the way that emo- 
tional reactions may upset the normal finctioning of 
an organ. Vomiting and diarrhea are due to abnormalities 
of the motor function of the gastro-intestinal tract—one 
to the production of an active reversed peristalsis of the 
stomach and a relaxation of the cardiac sphincter, the 
other to hyperperistalsis of the large intestine. The polyu- 
ria is caused by vasomotor changes in renal circulation, 
similar in character to the vasomotor changes that take 
place in the peripheral vessels in blushing and blanching 
of the skin, and in addition there are quite possibly as- 
sociated changes in the rate of blood flow and in blood 
pressure. Tachycardia and extrasystoles indicate that not 
only the rate but also the rhythm of the heart is under a 
nervous control that can be demonstrated in the intact 
human being as well as in the experimental animal. The 
ventilatory function of the respiration is extraordinarily 
subject to nervous influences; so much so, in fact, that 
the study of the respiration in man is associated with 
peculiar difficulties. Rate, depth and rhythm of breath- 
ing are easily upset by even minor stimuli, and in extreme 
cases the disturbance in total ventilation is something so 
great that gaseous exchange becomes affected. Thus, 
I remember an emotional young woman who developed 
a respiratory neurosis with deep and rapid breathing, and 
expired so much carbon dioxide that the symptoms of 
tetany ensued. The explanation of the occipital head- 
aches and of so many pains in the muscles of the back 
is not entirely clear, but they appear to be associated with 
changes in muscular tone or with prolonged states of 
contraction. There is certainly a very intimate correla- 
tion between mental tenseness and muscular tenseness, 
and whatever methods are used to produce mental re- 
laxation will usually cause muscular relaxation, together 
with relief of this type of pain. A similar condition is 
found in the so-called writers’ cramp, in which the pain- 
ful muscles of the hand result, not from manual work, 
but from mental work. 

One might go on much further, but these few illus- 
trations will suffice to recall the infinite number of ways 
in which physiologic functions may be upset by emo- 
tional stimuli, and the manner in which the resulting dis- 
turbances of function manifest themselves as symptoms. 
These symptoms, although obviously not due to anatomic 
changes, may, nevertheless, be very disturbing and dis- 
tressing, and there is nothing imaginary about them. Emo- 
tional vomiting is just as real as the vomiting due to 
pyloric obstruction, and so-called “nervous headaches” 
may be as painful as if they were due to a brain tumor. 
Moreover, it must be remembered that symptoms based 
on functional disturbances may be present in a patient 
who has at the same time, organic disease, and in such 
cases the determination of the causes of the different 
symptoms may be an extremely difficult matter. Every 
one accepts the relationship between the common func- 
tional symptoms and nervous reactions, for convincing 
evidence is to be found in the fact that under ordinary 
circumstances the symptoms disappear just as soon as 
the emotional cause has passed. But what happens if the 
cause does not pass away? What if, instead of having 
to face a single three-hour examination, one has to face 
a life of being constantly on the rack? The emotional 
stimulus persists, and continues to produce the disturb- 
ances of function. As with all nervous reactions, the 
longer the process goes on, or the more frequently it 
goes on, the easier it is for it to go on. The unusual 
nervous track becomes an established path. After a time, 
the symptoms and the subjective discomfort that it pro- 
duces come to occupy the center of.the picture, and the 
causative factors recede into a hazy background. The 


patient no longer thinks “I cannot stand this Ife,” but he 
says out loud “I cannot stand this nausea and vomiting. 
I must go to see a stomach specialist.” 

Quite possibly the comment on this will be that the 
symptoms of such “neurotic” patients are well known, 
and they ought to go to a neurologist or a psychiatrist 
and not to an internist or a general practitioner. ‘In an 
era of internal medicine, however, which takes pride in the 
fact that it concerns itself with the functional capacity of 
organs rather than with mere structural changes and 
which has developed so many “functional tests” of kid- 
neys, heart, and liver, is it not rather narrow minded to 
limit one’s interest to those disturbances of function which 
are based on anatomic abnormalities? There are other 
reasons, too, why most of these “functional” cases belong 
to the field of general medicine. In the first place, the 
differential diagnosis between organic disease and func- 
tional disturbance is often extremely difficult, and it needs 
the broad training in the use of general clinical and 
laboratory methods which forms the equipment of the in- 
ternist. Diagnosis is the first step in treatment. In the 
second place, the patients themselves frequently prefer to 
go to a medical practitioner rather than to a psychiatrist, 
and in the long run it is probably better for them to get 
straightened out without having what they often consider 
the stigma of having been “nervous” cases. A _ limited 
number, it is true, are so refractory or so complex that 
the aid of the psychiatrist must be sought, but the 
majority can be helped by the internist without highly 
specialized psychologic technic, if he will appreciate the 
significance of functional disturbances and interest himself 
in their treatment. The physician who does take these 
cases seriously—one might say scientifically—has the great 
satisfaction of seeing some of his patients get well, not 
as the result of drugs or as the result of the disease 
having run its course, but as the result of his own in- 
dividual efforts. 

Here, then, is a great group of patients in which it 
is not the disease but the man or the woman who needs 
to be treated. In general hospital practice physicians 
are so busy with the critically sick, and in clinical teach- 
ing are so concerned with training students in physical 
diagnosis and attempting to show them all the types of 
organic disease, that they do not pay as much attention 
as they should to the functional disorders. Many a student 
enters practice having hardly heard of them except in his 
course in psychiatry, and without the faintest conception 
of how large a part they will play in his future practice. 
At best, his method of treatment is apt to be a cheerful 
reassurance combined with a placebo. The successful 
diagnosis and treatment of these patients, however, de- 
pends almost wholly on the establishment of that inti- 
mate personal contact between physician and patient which 
forms the basis of private practice. Without this, it is 
quite impossible for the physician to get an idea of the 
problems and troubles that lie behind so many functional 
disorders. If students are to obtain any insight into this 
field of medicine, they must also be given opportunities 
to build up the same type of personal relationship with 
their patients. 


STUDENT’S OPPORTUNITY IN THE HOSPITAL 

Is there, then, anything inherent in the conditions of 
clinical teaching in a general hospital that makes this 
impossible? Can you form a personal relationship in an 
impersonal institution? Can you accept the fact that your 
patient is entirely removed from his natural environment 
and then reconstruct the background of environment from 
the history, from the family, from a visit to the 
home or workshop, and from the information ob- 
tained by the social service worker? And_ while 
you are building up this environmental background, can 
you enter into the same personal relationship that 
you ought to have in private practice? If you can 
do all this, and I know from experience that you can, then 
the study of medicine in the hospital actually becomes the 
practice of medicine, and the treatment of disease im- 
mediately takes its proper place in the larger problem of 
the care of the patient. 
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When a patient goes to a physician he usually has 
confidence that the physician is the best, or at least the 
best available person to help him in what is, for the 
time being, his most important trouble. He relies on him 
as on a sympathetic adviser and a wise professional coun- 
selor. When a patient goes to a hospital he has confidence 
in the reputation of the institution, but it is hardly neces- 
sary to add that he also hopes to come into contact with 
some individual who personifies the institution and will 
also take a human interest in him. It is obvious that the 
first physician to see the patient is in the strategic position 
—and in hospitals all students can have the satisfaction 
of being regarded as physicians. 

Here, for instance, is a poor fellow who has just been 
jolted to the hospital in an ambulance. A string of ques- 
tions about himself and his family have been fired at him, 
his valuables and even his clothes have been taken away 
from him, and he is wheeled into the ward on a truck, 
miserable, scared, defenseless and, in his nakedness, unable 
to run away. He is lifted into a bed, becomes conscious 
of the fact that he is the center of interest in the ward, 
wishes that he had stayed at home among friends, and, 
just as he as beginning to take stock of his surroundings, 
finds that a thermometer is being stuck under his tongue. 
It is all strange and new, and he wonders what 
is going to happen next. The next thing that does 
happen is that a man in a long white coat sits down by 
his bedside, and starts to talk to him. Now it happens 
that according to our system of clinical instruction that 
man is usually a medical student. Do you see what an 
opportunity you have? The foundation of your whole re- 
lation with that patient is laid in those first few minutes 
of contact, just as happens in private practice. Here is a 
worried, lonely, suffering man, and if you begin by ap- 
proaching him with sympathy, tact, and consideration, you 
get his confidence and he becomes your patient. Interns 
and visiting physicians may come and go, and the 
hierarchy gives them a precedence; but if you make the 
most of your opportunities he will regard you as his 
personal physician, and all the rest as mere consultants. 
Of course, you must not-drop him after you have taken 
the history and made your physical examination. Once 
your relationship with him has been established, you must 
foster it by every means. Watch his condition closely and 
he will see that you are alert professionally. Make time 
to have little talks with him—and these talks need not 
always be about his symptoms. Remember that you want 
to know him as a man, and this means you must know 
about his family and friends, his work, and his play. 
What kind of a person is he—cheerful, depressed, in- 
trospective, careless, conscientious, mentally keen or dull? 
Look out for all the little incidental things that you can 
do for his comfort. These, too, are a part of “the care 
of the patient.” Some of them will fall technically in the 
field of “nursing,” but you will always be profoundly 
grateful for any nursing technic that you have acquired. 
It is worth your while to get the nurse to teach you the 
right way to feed a patient, change the bed, or give a 
bed pan. Do you know the practical tricks that make 
a dyspneic patient comfortable? Assume some respon- 
sibility for these apparently minor points and you will 
find that it is when you are doing some such friendly 
service, rather than when you are a formal questioner, 
that the patient suddenly starts to unburden himself, and 
a flood of light is thrown on the situation. 

Meantime, of course, you will have been active along 
strictly medical lines, and by the time your clinical and 
laboratory examinations are completed you will be sur- 
prised at how intimately you know your patient, not only 
as an interesting case but also as a sick human being. And 
everything you have picked up about him will be of value 
in the subsequent handling of the situation. Suppose, for 
instance, you find conclusive evidence that his symptoms 
are due to organic disease; say, to a gastric ulcer. As 
soon as you face the problem of laying out his regimen 
you find that it is one thing to write an examination paper 
on the treatment of gastric ulcer and quite another thing 
to treat John Smith who happens to have a gastric ulcer. 
You want to begin by giving him a rest in bed and a spe- 
cial diet for eight weeks. Rest means both nervous and 
physical rest. Can he get it best at home or ina hospital? 
What are the conditions at home? If you keep him in the 
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hospital, it is probably good for him to see certain people, 
and bad for him to see others. He has business problems 
that must be considered. What kind of a compromise can 
you make on them? How about the financial implications 
of eight weeks in bed followed by a period of con- 
valescence? Is it, on the whole, wiser to try a strict 
regimen for a shorter period, and, if he does not improve, 
take up the question of operation sooner than is in gen- 
eral advisable? These, and many similar problems arise 
in the course of the treatment of almost every patient, 
and they have to be looked at, not from the abstract point 
of view of the treatment of the disease, but from the con- 
crete point of view of the care of the individual. 


Suppose, on the other hand, that all your clinical and 
laboratory examinations turn out entirely negative as 
far as revealing any evidence of organic disease is con- 
cerned. Then you are in the difficult position of not having 
discovered the explanation of the patient’s symptoms. 
You have merely assured yourself that certain conditions 
are not present. Of course, the first thing you have to 
consider is whether these symptoms are the result of 
organic disease in such an early stage that you cannot 
definitely recognize it. This problem is often extremely 
perplexing, requiring great clinical experience for its 
solution, and often you will be forced to fall back on 
time in which to watch developments. If, however, you 
finally exclude recognizable organic disease, and the prob- 
ability of early or very slight organic disease, it becomes 
necessary to consider whether the symptomatology may 
be due to a functional disorder which is caused by nervous 
or emotional influences. You know a good deal about the 
personal life of your patient by this time, but perhaps 
there is nothing that stands out as an obvious etiologic 
factor, and it becomes necessary to sit down for a long 
intimate talk with him to discover what has remained 
hidden. 

Sometimes it is well to explain to the patient, by 
obvious examples, how it is that emotional states may 
bring about symptoms similar to his own, so that he will 
understand what you are driving at and will cooperate 
with you. Often the best way is to go back to the very 
beginning and try to find out the circumstances of the 
patient’s life at the time the symptoms first began. The 
association between symptoms and cause may have been 
simple and more direct at the onset, at least in the patient’s 
mind, for as time goes on, and the symptoms become 
more pronounced and distressing, there is a natural tend- 
ency for the symptoms to occupy so much of the fore- 
ground of the picture that the background is completely 
obliterated. Sorrow, disappointment, anxiety, self distrust, 
thwarted ideals or ambitions in social, business or per- 
sonal life, and particularly what are called maladaptations 
to these conditions—these are among the commonest and 
simplest factors that initiate and perpetuate the functional 
disturbances. Perhaps you will find that the digestive 
disturbances began at the time the patient was in seri- 
ous financial difficulties, and they have recurred when- 
ever he is worried about money matters. Or you may 
find that ten years ago a physician told the patient he 
had heart disease, cautioning him “not to worry about it.” 
For ten years the patient has never mentioned the sub- 
ject, but he has avoided every exertion, and has lived with 
the idea that sudden death was in store for him. You will 
find that physicians, by wrong diagnoses and ill considered 
statements, are responsible for many a wrecked life, and 
you will discover that it is much easier to make a wrong 
diagnosis than it is to unmake it. Or, again, you may find 
that the pain in this woman’s back made its appearance 
when she first felt her domestic unhappiness, and that this 
man’s headaches have been associated, not” with long 
hours of work, but with a constant depression due to un- 
fulfilled ambitions. The causes are manifold and the mani- 
festations protean. Sometimes the mechanism of cause 
and effect is obvious; sometimes it becomes apparent only 
after a very tangled skein has been unraveled. 

If the establishment of an intimate personal relation- 
ship is necessary in the diagnosis of functional disturb- 
ances, it becomes doubly necessary in their treatment. 
Unless there is complete confidence in the sympathetic 
understanding of the physician as well as in his pro- 
fessional skill, very little can be accomplished; but 
granted that you have been able to get close enough to 
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the patient to discover the cause of the trouble, you will 
find that a general hospital is not at all an impossible 


place for the treatment of functional disturbances. The 
hospital has, indeed, the advantage that the entire reputa- 
tion of the institution, and all that it represents in the 
way of facilities for diagnosis and treatment, go to en- 
hance the confidence which the patient has in the 
individual physician who represents it. This gives the very 
young physician a hold on his patients that he could 
scarcely hope to have without its support. Another ad- 
vantage is that hospital patients are removed from their 
usual environment, for the treatment of functional dis- 
turbances is often easier when patients are away from 
friends, relatives, home, work and, indeed, everything 
that is associated with their daily life. It is true that in 
a public ward one cannot obtain complete isolation in the 
sense that this is a part of the Weir Mitchell treatment, 
but the main object is accomplished if one has obtained 
the psychologic effect of isolation which comes with an 
entirely new and unaccustomed atmosphere. The condi- 
tions, therefore, under which you, as students, come into 
contact with patients with functional disturbances are 
not wholly unfavorable, and with very little effort they 
can be made to simulate closely the conditions in private 
practice. 
IMPORTANCE OF PERSONAL RELATIONSHIP 

It is not my purpose, however, to go into a discussion 
of the methods of treating functional disturbances, and 
I have dwelt on the subject only because these cases 
illustrate so clearly the vital importance of the personal 
relationship between physician and patient in the prac- 
tice of medicine. In all your patients whose symptoms 
are of functional origin, the whole problem of diagnosis 
and treatment depends on your insight into the patient’s 
character and personal life, and in every case of organic 
disease there are complex interactions between the 
pathologic processes and the intellectual processes which 
you must appreciate and consider if you would be a wise 
clinician. There are moments, of course, in cases of serious 
illness when you will think solely of the disease and its 
treatment; but when the corner is turned and the im- 
mediate crisis is passed, you must give your attention to 
the patient. Disease in man is never exactly the same as 
disease in an experimental animal, for in man the disease 
at once affects and is affected by what we call the emo- 
tional life. Thus, the physician who attempts to take care 
of a patient while he neglects this factor is as unscientific 
as the investigator who neglects to control all the condi- 
tions that may affect his experiment. The good physician 
knows his patients through and through, and his knowl- 
edge is bought dearly. Time, sympathy and understand- 
ing must be lavishly dispensed, but the reward is to be 
found in that personal bond which forms the greatest 
satisfaction of the practice of medicine. One of the essen- 
tial qualities of the clinician is interest in humanity, for 
the secret of the care of the patient is in caring for the 
patient. 

Boston City Hospital. 


Doctors alone cannot practice preventive medicine— 
at least not for years to come. The people must have 
something more than a mere academic desire for health— 
they must seek it with all their powers. 


Preventive medicine must wait on popular education 
in the elements of hygiene and medicine. People still 
desire “tonics” to make them strong, and “sedatives” to 
quiet their excitement. The newly-found prosperity which 
has come to all classes, the rich and the poor, has found 
men unprepared to cope with its dangers. Even in in- 
fections they are unwilling to forego the pleasures and 
luxuries of life for a few days, in order to avoid spread- 
ing their colds and sore throats. Isolations are for the 
other fellow. 

The people have yet to learn the lesson that health can- 
not be bought, but it must be achieved by self-denial and 
the active practice of the health virtues—New York State 
Journal of Medicine. 
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CHICAGO COLLEGE OF OSTEOPATHY 

On June 2 the senior class was formally graduated, 
degrees and diplomas being conferred on thirty-five stu- 
dents. The service was held in the Hyde Park Presby- 
terian Church, and the commencement address was given 
by the Rev. Dr. Robert Clements. Dr. W. C. MacGregor 
officiated at the organ, playing the processional and re- 
cessional marches. A musical program was arranged and 
offered by Miss Pauline Peebles, pianist, Miss Gertrude 
Walker, violinist, and Mr. G. Magnus Schutz, soloist. 
Dean J. H. Raymond conferred the degrees and presented 
the diplomas. 

A few of the class of 1927 came to us from other col- 
leges, but the majority have been for the past five years 
working in this college toward the attainment of the de- 
gree which would give them the right to call themselves 
Doctors of Osteopathy. On the whole the members of the 
class have done good work, and we predict for them suc- 
cessful futures. In summing up the entire amount of 
work which each student has done in this college, we 
found that three had attained an average of more than 90. 
Dr. H. V. Hoover, B.S., led with an average of 91.5; Dr. 
S. V. Fink, B.S., was second with the mark 90.8, and Dr. 
C. O. Pryor, B.A., third, with 90.1. 

Five of the recent graduates have been elected to 
serve as internes in our own hospital, these being Drs. 
Walter Eldrett, George Weil, Harold Hoover, C. K. Par- 
ker and J. A. Fogarty. Others have been appointed to in- 
ternships in other hospitals. A few intend to do work 
along some special line, and one or two will continue their 
work in a medical school. 

We are both glad and sorry to see these students 
leave our college. Sorry because we will miss them, and 
glad because we know they are ready to become useful 
and needed members of society. 

Dr. R. N. MacBain, formerly director of clinic in this 
college, and now practicing in Toronto, Ontario, was a 
visitor here for a few days recently. While here he spoke 
to the students in general assembly, telling of the position 
and prospects of osteopathy in Canada. 

The summer quarter has commenced with about forty 
students in attendance. Few classes are being taught this 
summer, but a few concentrated courses are scheduled. 
The students who are treating in the clinic are getting 
plenty of practice, since the number of patients remains 
very large, while the number of student doctors is much 
smaller than during the other three quarters. 


V. V. Frye. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The annual alumni dinner and reunion was _ held 
Wednesday night, June 8, at McCallister’s, 1819 Spring 
Garden street. Dr. Snyder characterized it as the 
greatest osteopathic assemblage he ever attended in his 
thirty years in practice. Four hundred and twenty were 
seated in the great dining hall. 

Dr. Charles J. Muttart acted as chairman in the ab- 
sence of President Francis A. Finnerty. Dr. Arthur M. 
Flack’s address was “In Memoriam” of those who had 
passed on during the year. Dr. Orrin G. Copp, president 
of the graduating class, responded to the welcome of the 
chairman to the newest members. 

Dean Edgar O. Holden spoke on “Osteopathic Educa- 
tion,” setting torth the essential needs of the College, 
while Mr. Alfred P. Post, president of the board of direc- 
tors, told of the program for a changed site and new col- 
lege and hospital buildings. Dr. H. Walter Evans gave 
an inspiring message about the Endowment Fund, stat- 
ing that the senior class had pledged $16,000 in the form 
of building and loan stock, bringing this fund up to a 
grand total of $56,000 subscribed. Dr. O. J. Snyder fol- 
lowed with a most impressive talk on loyalty and em- 
phasized the great need of endowment and the extension 
of our teaching facilities. 

Commencement exercises were held the following 
morning, Thursday, June 9, at Witherspoon Hall. In the 
presence of a capacity house, eighty-seven seniors were 
graduated, the largest class in the history of the College. 
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Rev. Charles B. Dubell, a mem- 
ber of the board of directors, 
pronounced the invocation. 


Hon. J. Hampton Moore, ex- 
mayor of Philadelphia, gave the 
commencement address. His 
talk was both inspirational and 
well directed, as every point 
brought out was one suited for 
the class now entering on the 
first lap of a real career. Mr. 
Moore said: “Osteopathy is 
outliving the criticism against 
which it has had to contend. In 
a very few years it has obtained 
recognition in forty-five states 
of the Union. The laws of 
Pennsylvania recognize it and 
set up examiners to determine 
the qualifications of its practi- 
tioners. It is growing stronger 
and stronger, as those who 
adopt it as a profession demon- 
strate its efficiency in the relief 
of human pain and suffering. It 
is complimentary to the Phila- 
delphia College of Osteopathy 
that the number of graduates 
this year should exceed those 
of the preceding year by one- 
third, and that the demand 
should arise for a new college 
to cost at least $1,000,000. 

“The fact that the profession 
is new and has weathered op- 
position is all to its credit. We 
have more of the go-along spirit 
in public life today than is good 
for the country. We have too 
much of it in our political life. 
Men are needed in politics, in 
the transportation world, and 
even in medicine, who can show 
us a capacity for leadership, 
whether it be in ideas or ac- 
tions. Those who ‘have’ in the 
sense that they are absolute, 
will ‘hold’ just so long as a 
docile constituency will  tol- 
erate their domination. The 
world was content to endure the 
kerosene lamp and the tallow 
dip until Edison developed the 
electric light. Up until 100 years 
ago we got along without rail- 
roads, and until recently with- 
out aviation. The people said 
it would be impossible to fly 
across the ocean, but Lindbergh 
did it. Everyone knows there 
is an undeveloped field in elec- 
tricity, and there have been so 
many recent discoveries in med- 
icine and surgery that we are 
forced to believe that untold op- 
portunities lie ahead of those 
young men and young women 
who devote themselves assidu- 
ously and unselfishly to their 
chosen professions. No human 
activity appeals to us so much 
as the preservation of life and 
health. You have a wonderful 
opportunity for service who ap- 
ply your talents in this direc- 
tion.” 

Mr. Alfred P. Post, president 
of the board, conferred the de- 
grees and Dean Holden awarded 
the prizes and honors. Six of 
the graduates were elected to 
membership in the Sigma Alpha 
Omicron Honorary Society and 
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given the key and certificate: Marion Augusta Dick, Daniel 
George Nelis, H. Mahlon Gehman, George Shedrick Roth- 
meyer, Henry Siegfried Liebert, William Alfred Ketner. 

The following are the prizes awarded: 

Alumni Prize of Twenty-five Dollars, awarded by the 
Alumni Association for the best general average gained in 
the examinations of the entire curriculum, to Joseph 
Francis Smith. 

The H. Willard Sterrett Prize of Ten Dollars, for the 
best examination in Venereal Diseases, to Erwin DeVer 
Tucker. 

The J. Ivan Dufur Prize of Twenty-five Dollars, 
awarded upon the recommendation of the professor of 
neurology and psychiatry to the graduate in his opinion 
most worthy, to Marion Augusta Dick. 

The William Otis Galbreath Prize of Twenty-five Dol- 
lars, awarded upon the recommendation of the professor 
of laryngology, rhinology, opthaimology and otology, to 
the graduate in his opinion most worthy, to Leonard Col- 
lins Lipscomb. 

The Francis J. Smith Prize, a gold medal for the best 
examination in practice of osteopathy, to H. Mahlon Geh- 
man. 
The David S. B. Pennock Prize of Twenty-five Dol- 
lars, awarded to the member of the graduating class for 
the best work in general surgery during the third and 
fourth years, to Carl Moore Cook. 

The H. McDonald Bellew Prize of Ten Dollars, for 
the best essay on the “Control of Pain,” to Marion Au- 
gusta Dick. 

The C. D. B. Balbirnie Prize of Twenty-five Dollars, 
for the best work in clinical osteopathy, to Floyd Bur- 
dette Master. 

The Charles J. Muttart Prize of Ten Dollars, for gen- 
eral excellence in gastroenterology, to George Shedrick 
Rothmeyer. 

The Edgar O. Holden Prize of Twenty-five Dollars, 
ond 7 best work in applied anatomy, to Joseph Francis 

mith. 

A definite announcement is to be expected shortly, 
relative to the building program of the College and Hos- 
pital. There is contemplated the purchase of a new site 
and the erection of a group of modern buildings. To this 
end the present properties were some time ago placed on 
the market, and the property committee of the board au- 
thorized to seek a substantial tract of land offering ad- 
vantages, not alone as to location and clinical opportuni- 
ties, but using the erection of the most desirable setting 
and arrangement of buildings within grasp, and fulfilling 
the needs of both institutions for many years to come. 
An open meeting of the board of directors and the pro- 
fession under the auspices of the Philadelphia County Os- 
teopathic Society was held Tuesday, June 21, to determine 
the wishes of the majority of the profession. 

Early in May the students subscribed $100 for the 
relief of flood victims, in response to a telegram from the 
Tennessee Osteopathic Association. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
FIFTH P.-G. COURSE A HUGE SUCCESS 


The Fifth Annual Postgraduate Course given by the 
Kirksville College of Osteopathy and Surgery attracted 
one hundred and thirty field doctors. A striking feature 
was the large number of “old-timers” in the class. The 
group found that the work presented was highly practical 
and interesting, and they were kept busy all day long and 
for several evening sessions. 

The faculty included Drs. George M. Laughlin, Frank 
L. Bigsby, A. C. Hardy, Earl H. Laughlin, L. E. Browne, 
L. E. Page, James A. Day, Grover C. Stukey, Emmet 
Hamilton, John Halladay and David Pearl. 

Lecture work began at eight in the morning and ran 
through until three in the afternoon. Several laboratory 
sections were offered for the latter part of the afternoon 
and some special lectures were given during the evenings. 
More than one hundred surgical clinics were held, cover- 
ing a wide variety of cases. The non-surgical clinics were 
ne ea and rounded out the didactic work in splendid 
style. 

As usual, the class organized and elected officers: Dr. 
F. A. Norris, Liberty, Mo., president; Dr. Albert B. 
Wheeler, Carthage, Mo., vice president; Dr. Stanley M. 
Haley, Porto Rico, secretary; Dr. Ralph W. Rice, Los An- 
geles, Calif., treasurer. 
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The class collected nearly $350 as a gift to the college. 
Fifty dollars of the money was for the library at the 
Nurses’ Home and the balance goes to the Endowment 
Fund. The resolutions adopted by the class are as fol- 
lows: 

We, the fifth Postgraduate Class, of June, 1927, have 
had what we consider a wonderful opportunity to not only 
get the newest things pertaining to the practice of our pro- 
fession of osteopathy and a review of things we had for- 
gotten, but we have also renewed old acquaintances among 
former classmates and teachers. 

This has been two weeks of very hard, concentrated 
work, and while we have felt the strain of it, we have also 
enjoyed each and every moment of the work and it will be 
set down in our lives as two of the most profitable weeks 
that we have ever spent. 

We appreciate the fact that we are the first post- 
graduate class to be graduated under the new organization 
of this institution, and want it known that we will now 
go out to our various localities and try to live up to the 
principles that we have been taught and will continue to 
practice and preach the system of osteopathy, as near like 
our beloved founder would have us do, as we may be able 
and our abilities will permit. 

We feel very grateful to all the professors for their 
very kind interest in us, and while some of us liked differ- 
ent work to others and therefore seemed to have preferred 
the work of one to that of another, it was not that we 
did not appreciate the work of all, and we consider that 
we have been very fortunate indeed to have had this work 
under them. Of course, Dr. George is an exception, and 
there will never be anyone to compare with him. He is 
not only a born teacher—he is inspired. He is today the 
one man to carry on the work of the Old Doctor, and it 
is up to us all to support him in every way that is possible, 
for in so doing we are not working for his advantage, but 
for the good of the profession and all humanity. 

We have especially enjoyed the talks and lectures of 
Dr. Charley and it has given us an insight into the life 
of the Old Doctor that we had not had before, and has 
inspired us to try to follow him in our poor way and not 
be discouraged with some of our disappointments in life. 
We recommend that Dr. Charley talk to all future classes 
as he has to ours and it will be a very great stimulus and 
inspiration to them, and coming from one that was so 
close to him in life, it is as though one were living over 
Dr. Still’s life again with him. Those talks alone have 
been worth many, many times the trouble, time and ex- 
pense of our coming here, and if it is made known that 
he is to give them to future classes, it will be the means 
of not only bringing those that have attended before back 
again, but will encourage more each year, and also new 
students to enter for the full course. 

The trip to Macon was appreciated very much by all 
that were able to attend and we feel that if the profession 
in, general could all see the institution there and realize 
the possibilities of osteopathy in the cure of most mental 
conditions when having such a place under the direct su- 
pervision of a man with the qualities and faith of our Dr. 
Hildreth, that not only would it be kept full all the time, 
but that there would be many more throughout the coun- 
try. We wish to thank him for his kindness in having us 
there and assure him that we will do all we can to en- 
courage those in need of such care to be placed under him. 
He is the man for the place and that it has been a success 
so far is a sign that there was a place for such an institu- 
tion, and as time goes on and the knowledge spreads 
others will take it up and in time all such cases will be 
taken care of in osteopathic institutions. He, of course, 
will be always linked with the name of Dr. Still and will 
be passed on as one of the great benefactors of mankind. 

As the greatest need of the profession now is more 
students, we as a class pledge ourselves to do all in our 
power to induce worthy young people whom we think 
would make good physicians to take up the work. 

This being a course put on each year for the field 
doctors without any tuition, we have taken up a voluntary 
contribution and wish to contribute it in the name of 
the class to the Board of Trustees of the College to be 
used toward the endowment fund, with the exception of 
fifty dollars for books for the nurses’ library. This is not 
in any way to be considered as an effort to pay for the 
course, for it could not be paid with money, but it is just 
a goodwill offering and a sign of our appreciation. 

We hope to be back every year, if possible, for we 
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realize that by attending such a course we not only im- 
prove ourselves, but in so doing we are better able to give 
better service to our patients and be more of a credit to 
the profession. 
RESOLUTION COMMITTEE 
F. A. Norris, president. 
Stanley M. Haley, secretary. 
Albert B. Wheeler, vice president. 
Ralph W. Rice, treasurer. 
1927 POSTGRADUATE CLASS, K. C. O. S. 
Allen, James, Toronto, Ont. 
Anderson, M. R., Austin, Minn. 
Barker, Sonorah, Kirksville, Mo. 
Bedwell, Minnie F., Kirksville, Mo. 
Bell, John A., Kirksville, Mo. 
Bell, Larry M., Marietta, O. 
Boals, Frank S., Alton, 
Bone, Chas. A., Fremont, Nebr. 
Brackmeyer, Wm. F., Kirksville, Mo. 
Brooker, R. E., Grinnell, Ia. 
Brooks, A. E., Findlay, O. 
Bruce, Alma, Kirksville, Mo. 
Caldwell, Della B., Des Moines, Ia. 
Camp, Lena E., Savannah, Mo. 
Campbell, Cora J., Kirksville, Mo. 
Chalfont, Georgia, Pella, Ia. 
Channell, Leo R., Leavenworth, Kans. 
Clarke, G. D., Buffalo, N. Y. 
Congdon, E. E., Lapeer, Mich. 
Cowell, C. M., Kirksville, Mo. 
Cory, W. E., Geneva, III. 
Cradit, L. V., Amarillo, Tex. 
Craig, Dale H., Walnut, III. 
Craig, Wm. A., Story City, Ia. 
Crum, R. S., Tiffin, O. 
Currence, B. C., Tiffin, O. 
Custis, W. W., Dayton, O. 
Daily, D. D., Fremont, Nebr. 
Dannin, A. G., Indianapolis, Ind. 
Davis, Frederic R., South Bend, Ind. 
Davidson, Lilla R., Charles City, Ia. 
Dellinger, L. J., Cleveland, O. 
Dennis, E. S., Kirksville, Mo. 
DeVinny, F. V., Downing, Mo. 
Dooley, L. W., Gashland, Mo. 
Edwin, H. G., Great Falls, Mont. 
Evans, D. L., Adair, Ia. 
Fellhauer, Lou Etta, Excelsior Springs, Mo. 
Gahan, C. J., Kirksville, Mo. 
Gahan, E. J., Perryville, Mo. 
Gardiner, W. L., Corning, Ia. 
Garrison, Uda B., Kirksville, Mo. 
Gier, Bernice L., Kirksville, Mo. 
Gentry, A. A., Trenton, Mo. 
Gordon, Wm. C., Sioux City, Ia. 
Gray, James E., Newton, Ia. 
Gray, W. D., St. Thomas, Ont. 
Grassle, H. L., Kirksville, Mo. 
Griffin, O. B., Kirksville, Mo. 
Grow, D. H., Queen City, Mo. 
Grow, O. P., Queen City, Mo. 
Hardy, J. H., Columbia, Mo. 
Haley, Stanley M., San Juan, Porto Rico. 
Hanna, F. W., Indianapolis, Ind. 
Harrison, Margaret H., Davenport, Ia. 
Hester, M., Lafayette, La. 
Holbert, E. D., Sedalia, Mo. 
Hartford, B. C., Mendota, III. 
Hibbard, R. Eugene, Hannibal, Mo. 
Hirschman, J. A., Cherokee, Ia. 
Hollman, Grover R., Kirksville, Mo. 
Hudson, O. C., Plattsmouth, Nebr. 
Ingalls, C. B., Pittsfield, II. 
Irwin, Isabel, Okmulgee, Okla. 
Jenkins, G. W., Everett, Wash. 
Keyte, I. A., Clarence, Mo. 
Knapp, F. C., Beatrice, Nebr. 
Kuchera, L. H., Albert Lea, Minn. 
Lake, L. B., Jefferson City, Mo. 
Lilley, R. M., Maitland, Mo. 
Lindsey, O. E., Orlando, Fla. 
Loeffler, Katherine, Sedalia, Mo. 
Loose, E. E., Findlay, O. 
Lown, John "A. Polo, Mo. 
Lundquist, Nell ©. Shenandoah, Ta. 


COLLEGES 


Lowry, Belle P., Ennis, Tex. 
McCleery, B. H., Mankato, Minn. 
Maddox, H. H., Kansas, Ill. 
Mahaffay, C. W., Helena, Mont. 
Martin, Charlotte P., Springfield, Mo. 
Martin, Grace, Drumright, Okla. 
Maxson, J. B., La Plata, Mo. 

Miller, M. E., Mangum, Okla. 
Montano, Helen L., Ardmore, Okla. 
Morrow, A. D., Ottumwa, Ia. 

Myers, R. K., Holton, Kans. 
Neumeister, T. M., Kirksville, Mo. 
Norris, F. A., Liberty, Mo. 

Ogle, J. M., Tacoma, Wash. 

Pattin, J. R., Arapahoe, Nebr. 
Parker, F. A., Champaign, III. 
Payne, Aris H., Des Moines, la. 
Palmeteer, Ina B., Kirksville, Mo. 
Poole, Hettie H., Denver, Colo. 
Porter, Addie J., Canton, Mo. 

Porter, Earl W., Canton, Mo. 
Prather, A. G., Des Moines, Ia. 
Price, J. Paul, Hannibal, Mo. 
Puckitt, J. M., Okmulgee, Okla. 
Quade, Selma, Virginia, Minn. 
Rastede, Geo. W., Green Bay, 
Reid, Mac J., Bellefontaine, O. 
Reynolds, I. F., Golden, Il. 
Rice, Bert H., Cedar Rapids, Ia. 
Rice, Hulda F., Cedar Rapids, Ia. 
Rice, Ralph W., Los Angeles, Calif. 
Rosencrans, W. G., Vermilion, S. D. 
Rouse, W. J., Pauls Valley, Okla. 
Roberts, Alice W., Hannibal, Mo. 
Rowson, A. F., Kirksville, Mo. 
Salmen, H. C., Tecumseh, Nebr. 
Sawyer, W. F., Topeka, Kans. 
Schreck, L. H., Cambridge, O. 
Simpson, S. L., Leonard, Mo. 
Simmonds, Grace, Milan, Mo. 
Sluyter, E. H., Royal Oak, Mich. 
Snyder, J. C., Macon, Mo. 
Spates, R. Virginia, Sherman, 
Tabler, F. C., Newman, IIl 
Wade, L. L., Winterset, la. 
Warner, C. C., Grand Rapids, Mich. 
Warner, W. W., Idaho Falls, Ida. 
Webster, E. H., Lancaster, Mo. 
Welker, C. A., Concordia, Kans. 
West, J. A., Louisiana, Mo. 
Wheeler, A. B., Carthage, Mo. 
Willard, H. B., Manchester, Ia. 
Willard, Ruth A., Manchester, la. 
Wolfe, A. B., Carson, Ia. 

Zachary, W. F., Lubbock, Tex. 


A HOSPITAL WEDDING 


Wis. 


Tex. 


Although a hospital is not usually considered a place 
in which to hold a wedding, a very pretty one did take 
place recently at the Laughlin Hospital, when Miss Bell 


Lackey of Kirksville became the wife of Mr. Irvin B. 
Brumback of 5169 Maple avenue, St. Louis, Mo. 

Neither the bride nor the groom were patients, as is 
the usual thing in case. of a hospital wedding. The event 
was held there because the minister, Dr. Perry D. Hollo- 
way (A.S.O. ’02), is at present convalescing from an opera- 
tion. As he is an old friend of the bride’s family, they 
were desirous that he be the officiating minister, and as 
he could not come to the wedding the wedding was taken 
to him 

The procession formed in the reception room of the 
hospital, with Dr. George M. Laughlin and Dr. John Halla- 
day leading. Then came the bride and groom, followed 
by the best man and the bridesmaid. The rest of the pro- 
cession was made up of relatives, nurses and internes. 

The couple took their place at the foot of Dr. Hollo- 
way’s bed before a bank of flowers. The minister re- 
peated the words which made them man and wife in a 
clear, firm voice. Following the ceremony photographs 
of the party were taken, and a short, informal reception 
held on the first floor of the hospital. The nurses had 
taken a great deal of interest in the affair and the hospital 
was a very pretty scene for the occasion. 
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The people need osteopathy, but so many do not realize this 
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Ear, Nose, Throat and Kye 
CONDUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OPrHTHALMOLOGY AND Orto-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 


ACUTE DISEASES OF THE EYE 
Cc. J. LENNON, D.O. 
Portage, Wis. 

In acute diseases of the eyes, the signs of distinction 
are so minute that a thorough and systematic history and 
examination is most important in making an accurate 
diagnosis. A good plan after the history is to start in 
the front of the eye and examine each succeeding struc- 
ture as: lids and conjunctiva, cornea, anterior chamber, 
and iris. Also test the pupillary action of the eye and 
examine thoroughly with the opthalmoscope. 

To simplify and aid us in outlining and grouping the 
different diseases, we divide the eye under two heads, 
namely: First, the globe, including the cornea, sclera, 
ciliary body, iris and choroid; second, adnexa, including 
the lids, conjunctiva and lachrimal apparatus. 

TRITIS 

Iritis may be taken as an example of diseases of the 
globe. The same factors that cause iritis apply to all 
other diseases of the globe, and the treatment of iritis 
is just the same as for other acute pathological condi- 
tions of the globe. 

The various causes of iritis are: Osteopathic lesions, 
foci of infection, diabetes, gout, tuberculosis, syphilis, in- 
fectious diseases, gonorrhea, traumatic and idiopathic. 

Subjective symptoms of acute conditions of the globe 
are practically the same, consisting of pain, photophobia, 
lacrymation and interference with vision. 

The objective symptoms vary with the structure in- 
volved. Change in the cornea and sclera are apparent 
on examination. Iritis presents a picture that is quite 
characteristic with circumcorneal injection and small gray- 
ish sluggish pupil. With the opthalmoscope an exudate 
may be seen around the margin of the iris. If the ciliary 
body is involved, there is extreme tenderness over it. 

The treatment of iritis is the same for all inflamma- 
tory conditions of the globe, and is divided into local 
and constitutional. 

Local treatment.—Assisting 
autohemic methods, such as: 

1. Rest to the eyes. 

2. Instillations of cycloplegic, such as atropine to 
dilate the pupil and prevent the iris from adhering to 
other structures. 

3. Leeching just posterior to the exterior canthus. 

4. Hot compresses continuously to flush the part 
with blood. 

5. Hot irrigations of salt, borax and soda _ solution, 
‘4 teaspoonful to 1 glass of water. 

Constitutional treatment—Removing the cause, elim- 
ination by bowels, kidneys and skin, and osteopathic ad- 
justive treatment with particular attention to the cervical 
region. 


nature by osteopathic 


GLAUCOMA 

Glaucoma is also a disease of the globe. 
vlaucoma presents a picture very similar to iritis. The 
subjective symptoms are the same, but the objective 
signs of distinction is a dilated, oval, immobile pupil with 
increased tension, as determined by the tonometer. The 
instrument is valuable to check up and determine accu- 
rately the progress of the case. 

The constitutional treatment of glaucoma is the same 
as for iritis with particular emphasis on the general osteo- 
pathic manipulation and elimination. 

The fundamentals of the local treatment are the 
flushing of the part with blood, and the promotion of 
drainage. The increase of blood supply is accomplished 
by hot compresses continuously and hot irrigations of 
salt, borax, soda solution. Drainage from eye and reduction 
of intraocular pressure is aided by finger treatment to 
the eye. The little finger of the right hand is inserted 
into conjunctiva sac between the lower lid and the eye- 
ball, after anesthetization, and with the fingers of the 
other hand, employ alternate compression and relaxation 
for a minute or two. Intraocular pressure is further re- 
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lieved by the eye cup. This is slowly passed around the 
corneascleral junction, with alternate pressure and relaxa- 
tion of the bulb, which is attached to the cup. The canal 
of Schlem is stimulated and normalized in this manner. 
Instillations of eserine also aid in overcoming the pres- 
sure. 
CONJUNCTIVITIS 

The adnexa is subdivided into the lids, conjunctiva 
and lachrymal apparatus. Conjunctivitis, in its various 
forms, is no doubt the most frequent acute condition of 
the adnexa. The same care is given the rest of the 
adnexa as is given to conjunctivitis, with a few variations 
that are apparent. 


The cause of conjunctivitis may be mechanical, as 
dust, or foreign bodies, infective through contact with 
fingers, towels, etc., of patients having the disease, or 
associated with some disease as measles, influenza—and 
frequently hay fever, or coryza. 

The symptoms are pain, photophobia, lacrimation, 
feeling of sand in the eye, and lids stuck together on 
rising. 

The treatment is divided into local and constitutional. 
The constitutional treatment is to remove the cause. If 
measles, treat the measles; if from some intranasal con- 
dition as coryza or hay fever, treat the intranasal condi- 
tion or whatever it may be. Keep the bowels moving 
freely and the kidneys active. Adjustment of the lesions 
in all areas of the spine with particular emphasis on the 
cervical region is likewise important. 

Thorough relaxation of the neck, both anteriorly and 
posteriorly, is essential to secure the best possible drain- 
age from the head and neck. In the clinic at the Chicago 
College, we noticed and proved to our satisfaction that 
patients recovered much sooner when they received gen- 
eral osteopathic treatment along with the local treatment 
to conditions of the head and neck, than when only local 
treatment was yviven. Too often the specialist loses sight 
of the body as a whole and concentrates on his own 
separate unit. The defensive powers of the organism as 
a whole must be brought into play to Overcome any dis~ 
case, 

The local treatment consists in flooding the con- 
junctiva with blood. The blood, after all, is the one great 
weapon that we have to overcome disease; therefore, 
locally, we use hot applications to the eyes, and also 
irrigation of the eyes with salt, borax and soda solutions, 
as hot as the patient can tolerate, every two hours. At 
night the lids are lubricated with lanolin to prevent stick- 
ing together. No so-called antiseptics are used in this 
treatment. As a result of the inflammation, numerous 
small areas of scar tissue are formed which are a source 
of irritation after the inflammation subsides. To over- 
come this, insert the little finger under the eyelid, after 
the application of an anesthetic, and with finger of the 
other hand on top of lid, “iron out” the areas of scar 
tissue. If this is done two or three times after the acute- 
ness subsides, there will be no long continued irritation. 

In review, the eye is divided into globe and adnexa. 
If the condition is in the globe, we must determine 
whether or not it is glaucoma. If it is glaucoma, instilla- 
tions of a %4 solution of eserine every two hours are 
indicated, along with the general and local treatment, as 
given above. 

If of the adnexa, no drugs are used, but flush the 
part with blood by hot irrigations and hot compresses. 
PRACTICAL SUGGESTIONS 

Do not forget that the head and neck are a part of 
the body, and that general osteopathic treatment is indi- 
cated in all conditions of the head and neck and par- 
ticularly in the acute inflammatory processes of the eye. 

Treat the intranasal structures in acute inflammatory 
conditions of the eye, especially in conjunctivitis. 

Do not use boric acid solutions in the eye. I know 
it is a common practice, but when we stop to think that 
the crystals when examined under a microscope are small 
and pointed like a needle, and that a saturated solution 
is only 4%, it would be possible that a few undissolved 
crystals might be placed in the eye, which would be 
equivalent to throwing a few grains of sand in the eye. 
Salt, borax and soda solution should be substituted for 
boric acid solutions for eye use. 
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COMMENT 

I am glad that Dr. Lennon has stressed the impor- 

tance of osteopathic treatment in acute diseases of the 
eye. 
, The most severe iritis pain can be stopped tempo- 
rarily, thereby affording your patient great relief, by re- 
laxing the upper cervical region, especially in the sub- 
occipital space. 

As stated in this article, it is very essential that both 
iritis and glaucoma be diagnosed early, and proper treat- 
ment instituted at once. Even the loss of a day or two 
may mean complete or partial loss of vision for that 
patient. 

There are various drops or combinations used in aid- 
ing to overcome the pressure of glaucoma. Eserin, as 
mentioned, is good. Pilocarpin, ranging from one to three 
per cent, is also very efficacious. 
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THE EFFICIENT OSTEOPATH 
c. C. REID, D.O. 
DENVER 
IX. 
EXPENSES NOT USUALLY CONSIDERED, OR THE HIGH 
COST OF INEFFICIENCY 


PERSONALITY 


The lack of a wholesome personality is so glaring in 
so many of us that any reader of human nature cannot 
fail to be impressed with some of our shortcomings at a 
glance. The critical and informed person in the study 
of human nature will analyze any lack of sincerity in spite 
of the fact that we may try to cover it up, especially if 
he has a chance to be with us for a short time and hear 
our conversation. 

Personality is so fundamentally back of all our habits 
and other traits that it is perhaps more necessary for a 
careful study and more essential for the following of defi- 
nite plans to increase our personal power and get rid of all 
faults that tend to depreciate people’s good opinion in re- 
gard to us. A good personality, even for the sake of get- 
ting the most out of life, is worthy of our best efforts in 
its cultivation, but if we seek money in life, or power, or 
influence, a good and pleasing personality will contribute 
much toward these ends. 

I repeat again here for the sake of emphasis in the 
consideration of the subject “Expenses Not Usually Con- 
sidered,” that a lack of the cultivation of a wholesome 
personality is probably costing us the most from actual 
deficiency along this line than from any other of the sub- 
jects yet discussed or to be discussed. 

Some of our leading osteopaths who have studied long 
and hard, and who can make a good speech, are so atro- 
phied socially that they are of no consequence outside of a 
strictly professional gathering. I know of highly scientific 
medical men, as well as osteopathic physicians, who can 
hardly hold an intelligent conversation and be level-headed 
and reasonably well informed unless on some professional 
topic. I can only mention some of the most glaring de- 
ficiencies in personality here. There are many psycho- 
logical books that give analyses of the many details from 
the mental standpoint. It is my desire here to mention 
a few of the things that everybody should try to conquer 
in their personality, even though they might disagree on 
minor details. 

First. Hypercritical toward patients and doctors. I do 
not mean by this that one should close his mind to all de- 
fects in his patients or the doctors with whom he asso- 
ciates. He should remember, however, that we are all 
finite, that we are all prone to err, that we all have our 
weaknesses and imperfections. Realizing this, we should 
not be severe in our judgment of people’s faults, especially 
those of our patients. One patient’s money is just as good 
as another’s when you count it in dollars and cents. 

Every patient, unless he is out of his mind, desires to 
get well. He has hopes and ambitions to realize, and 
duties to perform. If he is sick, he is in a state of mind 
that should awaken our sympathies and a desire to serve 
him in a patient way rather than arouse criticism in our 
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minds. Any criticism that comes uppermost in our minds 
concerning a patient should be carefully examined before 
any expression is given to it. In that case, one who thinks 
it over honestly and sympatheticaily will very likely have 
little to criticize. Any doctor who criticizes patients to 
his own help around him, to other doctors or to anyone, is 
gradually building a solid wall between him and any per- 
manent friendship or patronage based on right relation be- 
tween himself and that individual. The patient will neces- 
sarily gravitate away from him, even if he never analyzes 
exactly what the inharmonious relation might be. 

This is expensive for the doctor, not only in the loss 
of that patient, but because of the influence the patient 
might exert on many of his friends. Sometimes a patient, 
if of little value as far as the financial remuneration is 
concerned, becomes most valuable in his influence, his ap- 
preciation and his good wishes. 

A cynic is not very likely to be much of a success in 
the world. Too often we find our doctors are so critical 
toward their professional brethren in their own town that 
they can hardly call one another friends. It is an old say- 
ing, “Birds of a feather flock together.” We find this is 
not true of many osteopathic physicians because of their 
personality. Professionally they are in the same line. 
They wish to see osteopathy built up, their profession re- 
spected and themselves standing well in their community, 
yet they are so hypercritical toward one another that they 
are not only disappointing in their own friendship, but 
they lower the respect of the people of their community 
for osteopathy. These physicians stand in their own light 
and fail to grasp the great opportunities that await them. 
This not only makes for less financial gain, but continues 
to destroy friendship, the highest type of personality, fine 
relations and much happiness. 

Many who read this will not have to look far nor 
think long to find concrete examples of just such situa- 
tions. This should not be. Remedy. Refuse to be a de- 
tractor or a knocker of your professional brethren. Re- 
fuse to entertain criticism in your mind toward your pa- 
tients. Look for the good. It is always there in some 
degree in both patients and doctors. Magnify that in your 
own mind, draw it out by the manifestation of your own 
nobility and soon things will take on a different color. 

Second. Pessimism, self-pity, imagined mistreatment. 
This characteristic in a doctor’s personality is almost in- 
excusable. Many a patient has left a doctor or failed to 
employ him because of his pessimism. It is all right to 
be honest, but at the same time the doctor must be tactful 
and optimistic, putting the most hopeful construction on 
his patient’s condition, both mental and physical. He 
should also expect great things in his own life and in his 
own practice, hoping and working for the best, believing 
that the laws of Nature contribute to the well-being of 
one who obeys and takes advantage of them. 


Believing in one’s self and one’s own powers and 
working to conform with the conditions under which one 
must labor, there is no reason why a doctor should not 
do well and be respected by the good people of his com- 
munity. No pessimism should be allowed to linger in the 
mind of the doctor, no matter how things may look on the 
surface. He should make the fight always for the right 
and trust God for a hopeful outcome. 


A few doctors are afflicted with self-pity. They think 
they are not appreciated, that people take advantage of 
them, that they don’t have a good chance, that the fine op- 
portunities have all passed and they find themselves 
stranded. This is really a pitiful condition in which to 
be. The doctor who puts himself on a lonely island to 
be pitied and then does the pitying is a lot worse off than 
Robinson Crusoe ever was. He may have virtues, great 
ability and much power, but as long as he is in this state 
of mind he will not show any of these good qualities to 
advantage. 

Third. Too much talk. Some years ago a doctor 
moved into a certain city and called on some of the local 
osteopathic physicians. A very friendly and kindly con- 
versation took place. As long as there is no stress, the 
average person’s faults, although they may be many, may 
not show up to any appreciable extent. This doctor 
seemed very agreeable, but one small thing seemed notice- 
able about him in this first conversation with the local doc- 
tors. After he had gone one of the doctors gave expres- 
sion to this, “Dr. Blank seems to be a very fine fellow.” 
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Another doctor immediately remarked, “He talks too 
much.” 

After two or three years in the city, the fact that this 
doctor talked too much was demonstrated again and again, 
among many other glaring faults, interfering with legiti- 
mate success on his part. He could not harmonize with 
his professional brethren; he was not on the level; he 
wasted his time in talking about many irrelevant things in 
his office as well as outside. 

We should stick strictly to business, make the exam- 
ination, diagnosis, tell the patient what we can do abso- 
lutely from a business and professional standpoint, and 
deal with him only in regard to the thing for which he 
came; and we should do it in the best, easiest and quickest 
way, saving his time and our own. All busy people like 
their dealings to be brief and to the point. 

Fourth. Unkindness, unfriendliness, knocking. The 
average doctor is likely to become hard and unkind in his 
feeling toward sick people where he has many with whom 
to deal. Many of the patients are hypercritical and unkind 
themselves. We must remember, however, that they are 
sick and that there may be some excuse for their mental 
state, but there is no excuse for the unkind doctor. He 
should not only be kind to his patient, but he should be 
friendly, making patients his friends as far as possible. 

This does not mean that the doctor should make them 
his social friends, necessarily, but business friends who 
have generated in their minds and hearts a friendly feel- 
ing toward him. Doctors who have been in large clinics, 
seeing so many poor unfortunate people who try their pa- 
tience, are likely to become unkind and unfriendly in their 
relations toward sick people. To be a knocker of people 
in general or of one’s professional brethren is inexcusable 
and has absolutely no good purpose. 

Fifth. Roughness. Many people seem to be built that 
way. They are rough in their manner, speech and han- 
dling of patients. This was very aptly put by a doctor 
who said, “He is worse than a bull in a china shop.” 

The osteopathic physician should learn to be delicate 
in his touch, subdued and moderate in his manner and 
quiet and graceful in his movements, as far as possible. 
Any roughness in osteopathic manipulation or in examina- 
tion is entirely on the wrong side of the ledger in person- 
ality and results that weigh in finances. 

Sixth. Poor ethics. The unethical doctor is necessarily 
an outcast. He is like the Ishmaelite of old. He is not 
on the level. He is against everybody, and everybody is 
against him. He is trying to get by, by hook or crook. 
He is merely out to catch suckers. He.does not deal fairly 
with the people, nor with the doctors. He disgraces his 
profession as well as himself. He usually ends by leaving 
his locality. 

We have covered the field of publicity and propaganda 
with an effort to leave plenty of leeway for progress, edu- 
cational features, reform, growth and development along 
therapeutic lines. I would not by any means agree to a 
plan that would close the doors so that we could not try 
new methods, new thinking, new appliances and new sys- 
tems in the therapeutic world. To do so would be to stag- 
nate and to prevent progress. That is why it is necessary 
for osteopaths to develop outside of the regular medical 
profession. If they were open-minded, unprejudiced, 
liberal thinkers, without bigotry, and would receive new 
methods and thoroughly try them out before they reject 
them, it would not have been necessary for a school of 
osteopathy to be originated. 


The Wolffian body (the mesonephros or primitive kid- 
ney), gets its name from Caspar Friedrich Wolff (1733- 
1794), German anatomist and physiologist, who is gener- 
ally reckoned the founder of modern embryology. 


Cholera (Asiatic cholera, Indian cholera, epidemic 
cholera), is endemic in the East over a wide area, ranging 
from Bombay to Southern China, but its chief home is 
British India. It principally affects the alluvial soil near 
the mouths of the great rivers. ° 
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THE DOCTOR LOOKS AT LOVE AND LIFE. By Joseph 
Collins. Cloth. Pp, 279. Price $3.00. New York: Geo. H. Doran 


Co., 1926 

A somewhat miscellaneous collection of magazine ar- 
ticles written in breezy, readable style evidently without 
thought of literary permanence. There is a lot of sound 
advice in the articles dealing with sex and a backhanded 
slap at osteopathy in the discussion of psycho-analysis. 


: HOW I CAME TO BE. The autobiography of an unborn 
infant. By Armenouhie T. Lamson. Cloth. Pp. 179. Price $1.75. 
New York: The Macmillan Co., 1926. 

A very much worth while little book in which the un- 
born baby tells the story of its development month by 
month in a way to help prospective mothers understand 
what is going on, and even to help boys and girls to know 
the truths of life as they should be known. 


SHOULD WE BE VACCINATED? A survey of the controversy 
in its historical and scientific aspects. By Bernhard J. Stern, instructor 
in sociology, Columbia University, Cloth. Pp. 146. Price $1.50. 
New York: Harper & Brothers, 1927. 

This is a study of the history of the vaccination ques- 
tion, illuminating the development of the controversy 
relating to it, from the very beginning. It shows the ad- 
vance made by the vaccination movement year after year 
in England, in the United States and in continental Eu- 
rope. References are very numerous to more complete 
literature. Reports are given of various official hearings 
and of the provisions of various laws. The author, is, of 
course, decidedly in favor of vaccination. 


FATHERS AND SONS. _ By Samuel S. Drury, head master of 
St. Paul’s School. Cloth. Pp. 158. Price $1.50. New York: 


George H. Doran Co. 

These ten essays go deep and sensibly into the heart 
of successful home life. And they show that father and 
son individually and jointly must depend very much also 
on wife and mother. 


THE FAST WAY TO HEALTH. By Frank McCoy. Cloth. 
Pp. 333. Price $3.00. Printed for McCoy Publications, Inc., Los 
Angeles, Calif., by the Sun Publishing, Limited, Vancouver, B, C. 

Frank McCoy is a chiropractor whose syndicated 
health articles often mention osteopathy. He says he has 
made a most exhaustive study of every method of cure. 
He believes a primary cause of disease is a thickening of 
the blood with the products of imperfect metabolism so 
that it cannot circulate as freely as it should. Becoming 
dammed up in organs or tissues, it produces disease. Much 
of his treatment is based on fasting, and he teaches that 
a person on a fast may often take large quantities of 
fruits which he says “contain only a small amount of 
nutriment,” though the list he gives includes oranges 
and grapes. He does not object much to the use of wine 
and even whisky or brandy. 


VENTILATION AND HEALTH. The new hygiene of fresh 
air. By Thomas D. Wood, A.M., M.D., and Ethel M. Hendriksen. 
Cloth. Pp. 210. Price $2.00. New York: D. Appleton & Co., 1927. 

This book sets forth a workable presentation of the 
subject of ventilation according to the newer theories of 
what really constitutes fresh air and how it may be ob- 
tained. Descriptions, explanations, plans, charts and illus- 
trations make it possible for householders, school people, 
store, office, restaurant and factory managers to correct 
conditions in their establishments. 


_, BABY’S DAILY EXERCISES. <A manual of exercises for 
infants from five months to one year of age. By Edward Theodore 
Wilkes, B.S., M.D., assistant pediatrician, out-patient department, New 
York Nursery and Child’s Hospital; visiting physician, Winifred 
Wheeler Nursery, New York. Cloth. Pp. 77. Illustrated. Price 
$1.00. New York: D. Appleton & Co., 1927. 

Dr. Wilkes gives a series of simple, sensible exercises 
to take only a few minutes of the time which would other- 
wise be spent in aimless play with the baby. Halftones 
accompany the description of the exercises and the same 
pictures are grouped on a chart which accompanies the 
book and which can be hung on the wall to keep the exer- 


cises right. 
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PRINCIPLES OF PHYSICAL for medical 
students. By Phyllis M. Tookey Kerridge, M.Sc., A.1I.C., Assistant 
in the Department of Physiology and Biochemistry, University Col- 
lege, London. First printed in 1927 by Oxford University Press. 
Pp. 134, with diagramatic illustrations. Price $1.75. 


It was nearly halt a century ago that Claude Bernard 
foresaw the relation of physical chemistry to physiology 
and medicine. Since that time these subjects have become 
more and more interwoven until now they go hand in 
hand. Much has been written and much experimental 
laboratory data has been collected on the subject. It is 
impossible to include in one small volume all the material 
now available. 

The object of this small book is to give to te incd- 
ical student a brief synopsis of the more important points 
which will be of service for application to physiological 
and medical problems. It is divided into two sections, the 
first part being confined to the theoretical and the second 
the practical physical chemistry. In the second section 
some interesting experimental data is given on enzyme 
and colloidal reactions. 


THE TREATMENT OF CHRONIC + AND RELEU- 
MATISM. By H. Warren Crowe, D.M., B.Ch. (Oxon.), M.R.C.S 
First printed in 1926 by Oxford University Press. Cloth. 

» "196, with illustrations. Price $2.75. 

We often hear the statement, “It is only rheumatism,” 
from both the patient and many doctors, and usually noth- 
ing is done. However, if they knew that according to 
recent statistics rheumatism is responsible for nearly one- 
‘sixth of the total disability of the working class, and costs 
the country vast sums of money annually, probably a 
greater effort would be made to “do something.” 

This little book represents some very valuable work 
which has been done toward lessening the ravages of 
rheumatism. It is based on over twenty years of actual 


clinical work and gives the etiology of rheumatism and. 


arthritis as well as it is understood at the present time. 
The author has classified the conditions found under three 
headings, and has considered each separately, giving the 
clinical diagnosis, prognosis and treatment for each. His 
classifications are: (a) Acute Rheumatism or Rheumatic 
Fever, (b) the Non-articular Forms of Rheumatism, and 
(c) Chronic Arthritis. 


Rheumatism and arthritis are conditions which the 
osteopathic physician should handle very successfully and 
it is necessary that he be well informed on the most recent 
findings pertaining to these conditions. He will find this 
small book very helpful. 


Harrow. 
1927. 


Benjamin 
Boni and Liveright, 


THE ROMANCE OF THE ATOM. By 
Cloth. Pp. 162. Price $1.50. New York: 

This book is an attempt to describe in non-technical 
language something of the inner structure of the atom, 
tracing the story from the middle ages when the alchem- 
ists sought to change the baser metals to gold, down to 
the present. It treats of the electron as being at the heart 
of every chemical reaction and, therefore, as some would 
say, at the heart of life itself. 


EAST OF THE SUN AND WEST OF THE MOON. By 
Theodore Roosevelt and Kermit Roosevelt. Illustrations from jhoto- 
graphs taken by K Cloth. Pp. 234. Price $3.50. New York: 
Charles Scribner’s Sons, 1926. 

An interesting, instructive and characteristic account 
by the Roosevelt boys of their expedition for the Field 
museum to some of the most inaccessible parts of the 
world. The interest of the Roosevelts in natural methods 
of healing is indicated by the following extract from one 
of the chapters written by Kermit Roosevelt: 

P. 83. “The Kashmiris were adepts in the art of 

massage. All Asiatics are firm bclievers in it. . 
was once much indebted to this massage on the way across 
the passes. While running to adjust a load, I slipped on 
a stone and threw my knee out so severely that I was for 
some time unable to put the slightest weight on it. Rahima 
massaged it night and morning for several days with ghee 
—rancid native butter—and I was back in walking trim 
much sooner than I had dared to believe possible. 
They practiced both massage and osteopathy upon each 
other for every ailment from a headache to a stomach 
ache. To cure this latter, Suydam saw one of the men 
lying face down on the ground while the others beat his 
arms and legs in a truly alarming fashion.” 
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COMPEND OF PHYSIOLOGY. By Albert P. Brubaker, A.M., 
M.D. Sixteenth Edition. Cloth. Pp, 281, and 27 illustrations. 
Price $2.00. Philadelphia: P. Blakiston’s Son & Co. 

Quiz compends never seem to go out of fashion, but 
the constant production of new editions of the well-known 
theories of these valuable little handbooks is evidence of 
their popularity and usefulness. Every student appreciates 
their value in preparing for examinations, and likewise 
the physician who wishes to review or brush up on sub- 
jects in which he has become a bit rusty, always finds 
them indispensable. 

3rubaker has always been one of the proper author- 
ities on physiology, and this sixteenth edition of his Hu- 
man Physiology will he most welcome. 


TIGER TRAILS IN SOUTHERN ASIA. By Richard L. Sut- 
ton, M.D., Se.D., LL.D., F.R.S. (Edin.) Cloth. Pp. 207, with 115 
original illustiations. Price $2.25. St. Louis: The C. V. Mosby 
Company. 

‘those who are interested in the pursuit of big game, 
or who enjoy reading of the life and customs in foreign 
lands, will be greatly interested in this new volume written 
in a most attractive manner and handsomely illustrated 
with 115 original illustrations. 

This book would prove very interesting to patients, 
and is recommended for the doctor’s reading table, as well 
as his own private library. 


WHERE AND HOW TO SELL MANUSCRIPTS. A directory 
for writers. Compiled and arranged by William B. McCourtie. Third 
complete revision. Cloth. Pp. 486. Price $3.50, Springfield, Mass. : 
The Home Correspondence School, 1927. 

Possible markets for manuscripts of every sort are 
classified into over thirty groups, such as religious, educa- 
tional, or juvenile publications, women’s periodicals, art 
magazines, photoplay producers, verse markets, trade pub- 
lications, song publishers. Within each of these groups 
periodicals and companies are arranged alphabetically, 
cach with its address and information concerning the 
kinds of matter it buys. A very complete index adds to 
the ease with which the volume can be used. The markets 
listed include those of the United States, Canada, Great 
Britain and the British and American colonies, arranged 
in separate groups. Other information includes the copy- 
right law and an article on “Authors’ Rights.” 


MAIN STREET AND WALL STREET. By William Z. Ripley, 
Nathaniel Ropes professor of political economy, Harvard University. 
Cloth. Pp. 359. Price $2.50. Boston: Little, Brown & Co., 1927. 
Professor Ripley has had an active part in many of 
the practical arrangements for readjusting some of the 
nation’s great businesses in the last quarter century. His 
writings, therefore, are not in the theoretical class. 


The small investor, in particular, may benefit from 
Professor Ripley’s disclosures and constructive sugges- 
tions. He tells of movements and tendencies in corpora- 
tion technic whose very existence, to say nothing of their 
significance, is profoundly ignored by most American 
stockholders. One of the most interesting features of the 
book is the author’s courage in attaching names and dates 
to the stories he tells. 


He says that many stockholders are not only being 
deprived of any control over the money they have in- 
vested, but are also being forced to relinquish their right 
to purchase holdings in additional issues of securities by 
their own corporation. 


A SHORT HISTORY OF MARRIAGE. By Edward Wester- 
marck, Ph.D., Hon. LL.D. (Aberdeen); Martin White professor of 
sociology in the University of London; professor of philosophy at the 
Academy of Abo (Finland). Pp. 327. Price $3.50. New York: 
Macmillan Co., 1926. 

This brief text is based on Professor Westermarck’s 
well-known larger work, “The History of Human Mar- 
riage.” In it he discusses the origin of marriage customs 
among various groups. He describes in a most interest- 
ing manner the rituals and forms used in different com- 
munities and multiple marriage, concluding with a chapter 
on the duration of marriage and the right of divorce. Pro- 
fessor Westermarck believes that marriage in some form 
existed among our earliest human ancestors. He holds 
that divorce is not prejudicial to marriage, but rather a 
means of preserving its dignity by putting an end to unde- 
sirable unions. 


gournal A. O. A. 
July, 1927 


CHRONIC RHEUMATIC DISEASES, Their Diagnosis and 
Treatment. By F. G. Thomas, N.A. Cantab., M.D., F.R.C.P., Lond., 
and R. G. Gordon, M.D., D.Sc., M.R.C.P., Edin. Cloth. Pp. 202. 
Oxford University Press, 1926. 


This book deserves careful study by every osteopathic 
physician. It deals with fibrositis, neuritis, arthritis, 
bursitis and the many other conditions that result from 
Streptococcicosis. The discussion deals with the differential 
diagnosis, etiology, pathology, and treatment of these con- 
ditions. The osteopathic physician must deal with some 
phase of this subject in the majority of his cases. He will 
find much valuable information in this book. It will aid 
him to appreciate more fully the conditions which he must 
meet. The original clinical research enhances its value. 


PRINCIPLES OF CHEMISTRY. By Joseph H. Roe, Ph.D. 
Cloth. Pp. 378. Illustrated. Price $2.50. St. Louis: The C. V. 
Mosby Company. 


This new textbook on chemistry will prove valuable 
to the student or one who wishes to review the subject 
for State Board Examinations. It covers the whole field 
of inorganic, organic and physiological chemistry in a 
brief and comprehensive manner. 

It is not very exhaustive, but if one masters the sub- 
ject matter contained in this book he will have no diffi- 
culty in answering practically all of the questions which 
are involved in the usual medical examination in chem- 
istry. 


DISEASES OF THE HEART, Their Diagnosis, Prognosis, and 
Treatment by Modern Methods. By Frederick W. Price, M.D., F.R.S., 
(Edin.) Physician to the National Hospital for diseases of the heart; 
consulting physician to The Royal Northern Hospital, London. Second 
edition, revised and illustrated. Pp. 534. Cloth, $6.20. Humphrey 
Milford, Oxford University Press, 1927. 


This book on diseases of the heart is another one of 
the valuable Oxford publications. The subject is herein 
presented in as concise a form as possible, giving such in- 
formation as will be of value in the diagnosis, prognosis 
and treatment of heart conditions. It is considered from 
the view of the clinician, considering only such matters 
as are of practical value and eliminating those of merely 
theoretical interest. Practical information derived from 
the clinical polygraph, electrocardiograph, sphygmograph 
and other diagnostic instruments is carefully explained 
and much attention is given to the study of cardiology. A 
comparison is made of the former methods used with the 
newer developments in the diagnosis and treatment of 
cardiac lesions. 


The material presented in this book has been taken 
from the clinical observations of the author and his assist- 
ants and from other authors on the subject and collected 
into a well correlated work. The general practitioner 
should familiarize himself with the best methods of diag- 
nosing and treating heart conditions, and the systemic 
disorders resulting from such lesions. 


A TEXTBOOK OF MEDICINE. By American Authors. Ed- 
ited by Russell L. Cecil, A.B., M.D., Assistant Professor of Clinical 
Medicine in Cornell University; Assistant Visiting Physician to Belle- 
vue Hospital, New York City; Associate Editor for Diseases of the 
Nervous System, Foster Kennedy, M.D., F. R. S , Professor of 
Neurology in Cornell University; Head of Neurological Department, 
Bellevue Hospital, New York City. Cloth. Pp. 1,500. Price, $9.00. 
Philadelphia and London: W. B. Saunders Co., 1927. 


Here is the latest—and it may be considered one of 
the very ablest—books on the practice of medicine. The 
contributors form a list covering almost seven pages, 
giving their names, titles, positions, etc. 


The first subject treated is The Infectious Diseases: 
The Common Cold, Influenza, Lobar Pneumonia, Scarlet 
Fever, Septicemia, and all the other diseases that you 
would expect to find. Here are the latest authorities on 
Diabetes, Diseases of the Digestive System, and many 
pages on Diseases of the Heart, Methods of Examination, 
Hereditary and Familial Diseases of the Nervous System. 
We find here many factors that are used in our diagnosis 
as well as in our treatment. 


THE SURGICAL CLINICS OF NORTH AMERICA (issued 
serially, one number every other month). Volume VI, number VI 
(New Jersey number—December, 1926). Pp. 318. 93 illustrations and 
complete Index to Volume VI. Paper, $12.00; Cloth, $16.00 net. 
Philadelphia and London: W. B. S ders Company. 
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HELIOTHERAPY — With Special Consideration of Surgical 
Tuberculosis. By A. Rollier, M.D. Translated by G. DeSwietochow- 
ski, M.D., M.R.C.S. Cloth. Pp. 318. Illustrated. Price $6.25. New 
York and London: Oxford University Press. 


Everyone is taking an interest in the value of sun- 
light as a preventive and curative agent. The pioneer 
in calling attention to this subject and putting it into 
practical use is Dr. Rollier. Many of our people have 
visited his interesting hospital in Leysin. In this country 
we have been interested in the experiments carried on 
at the J. N. Adam Memorial Hospital at Perry, N. J., 
where Dr. Rollier’s methods have been in use for some 
time. 

This book covers the historical outline of the work 
that has been done in this connection, and the discussion 
of the various climates in connection with it, and the 
dosage, technic and clinical results. Particular attention 
is given to the discussion of tubercular conditions. A 
large number of very interesting illustrations show the 
benefits that have been derived. 

There is a very complete bibliography, and every 
practitioner and institution for the treatment of the sick 
should make a careful study of this book and give patients 
the advantages to be derived from sunlight treatment. 


. ULTRA-VIOLET RADIATION AND ACTINOTHERAPY, By 
Eleanor H. Russell, M.D., B.S., Dunelm; and W. Kerr Russell, M.D., 
B.S., Dunelm, Second Edition. Cloth. Pp. 429. Illustrated, Price 
$5.00. New York: William Wood & Company. 


The use of light has become such a popular adjunct 
in the treatment of disease that the majority of physicians 
are now equipping their offices with some form of therapy 
lamp. 

This book starts out with an introduction by Sir Oli- 
ver Lodge, and after giving an historical sketch of the use 
of light in the treatment of disease, from the earliest 
times on down, the author launches into a technical dis- 
cussion of radiant energy and a description of the various 
types of lamps. Physical and chemical properties of light 
and their biological effects receive due consideration, and 
a large amount of space is given to the technic of treating 
the many conditions for which this type of therapy has 
proven to be of great benefit. 


Those interested in light therapy will be much inter- 
ested in the presentation given in this book, which is very 
well printed, attractively bound and copiously illustrated. 


MANUAL OF OPERATIVE SURGERY. By Sir Holburt 
Waring, M.S., M.B., B.Sc. (Lond.), F.R.C.S. Sixth Edition. Cloth. 
Pp. 868. Illustrated with 618 figures. Price $5.25. London and 
New York: Oxford University Press. 


Those who are interested in surgery will be interested 
in this new edition of a well seasoned volume on the 
technic of surgical procedure. It starts out with a glos- 
sary of anatomical terminology, and discusses at great 
length the equipment and supplies required for surgical 
work. Then it takes up the detailed technic for every 
type of operative work. 

It is profusely illustrated and well indexed. It would 
be of great value to any physician, not only for study 
but for reference purposes. It is not as cumbersome 
as most works on surgery, and yet it thoroughly covers 
the subject. 


PSYCHOLOGY : 
Saxe Commins. Cloth. 320 pages. 
& Liveright, 1927. 


A Simplification. By Lloyd Ring Coleman and 
Price $3.00. New York: Boni 


These two writers have gathered together the find- 
ings of the various schools of psychology and have writ- 
ten them down in relation to each other in interesting 
form. 


The story of the March of Mind 
By Woodbridge Riley, Author of 
to Pragmatism,” etc.  Illus- 

New York: D. Appleton & 


FROM MYTH TO REASON. 
in the Interpretation of Nature. 
“American Thought from Puritanism 
trated. Cloth. 327 pages. Price $2.50. 
Co., 6. 


A tracing of the development of the views of man’s 


relation to the universe, from the beginnings of such 
thought until now. This book is a combined history of 
science and of the speculative thought concerning the 
known facts of science in the various ages. 


= 


950 


BATS, MOSQUITOES AND DOLLARS. By Charles A. R. 
Campbell. Cloth. 262 pages. Illustrated. Price $3.00. Boston: 
The Stratford Company, 1925, 

Dr. Campbell proves to his own satisfaction that 
bats devour mosquitoes in incredible numbers, that they 
can easily be induced to colonize in mosquito infected 
regions and that malaria can be eradicated by an alliance 
with them. Ernest Thompson Seton contributes a fore- 
word and the medical doctors of San Antonio seem to 
be very thoroughly convinced, but the Bureau of Bio- 
logical Survey of the United States government pub- 
lishes very different findings, both as to the food habits 
of bats and the success attained in inducing them 
to colonize. 


THE NEW MEDICAL FOLLIES: By Morris Fishbein, M. D. 
Cloth. 235 pages. Price $2.00. New York: Boni & Liveright, 1927. 
A series of magazine articles supplementary to those 
brought out some time ago under the head “The Medi- 
cal Follies.” All are in the typical Fishbein vein. He 
says of osteopathy: 
“Unfortunately, it must be considered as merely 
a backdoor entrance into the practice of healing. It 
wanes constantly before the onslaught of chiropractic, 
the outgrowth itself of osteopathy, and of actual sci- 
entific medicine, which is not dependent on folly.” 


Special Dressings. By Professor 
A. Besredka, Pasteur Institute, Paris, Edited and Translated by Dr. 
Harry Plotz, Pasteur Institute. Cloth. 181 pages. Price $3.50. Bal- 
timore: The Williams & Wilkins Company, 1927. 

In this little book Professor A. Besredak gives the 
results of his work on local immunization together with 
a chapter on the theoretical considerations and practical 
conclusions he draws from it. His work has kept im- 
munologists talking for several years past, though it is 
said that those who have attempted to repeat his exper- 
imental investigations have not by any means been unani- 
mous in securing the same results. 


LOCAL IMMUNIZATION: 


THE MEDICAL DEPARTMENT OF THE ARMY; Its History, 
Activities and Organization. By James A. Tobey, Major, Sanitary 
Corps (Reserve), U. S. A. Cloth, 161 pages. Price $1.50. Baltimore: 
Johns Hopkins Press, 1927. 

One of the service monographs prepared for the 
Institute of Government Research by that careful, concise 
writer on matters of government, Tobey. It gives the 
history, the laws, the organization and the operation of 
this most important allopathic function of American gov- 
ernment. 


HOW TO MAKE THE PERIODIC HEALTH EXAMINA- 
TION: A Manual of Procedure. By Eugene Lyman Fisk, M.D., 
Medical Director, Life Extension Institute, and J. Ramser Crawford, 
M.D., Assistant Medical Director, Life Extension Institute. Foreword 
by Major General M. W. Ireland, Surgeon General, United States 
Army. Cloth. 393 pages. Price $4.00. New York: The Macuiillan 
Company, 1927. 

The tremendous development of interest in the ques- 
tion of the periodic health examination of apparently 
healthy persons has shown the lack of suitable standards 
and descriptions of methods and procedures. This book 
(the outgrowth of a smaller one publised two years ago) 
undertakes to standardize the work. The places held by 
its authors in the Life Extension Institute are a guarantee 
of its high standards. 


THE MEDICINE MAN: Being the Memoirs of Fifty Years of 
Medical Progress. By E. C. Dudley, M.D, LL.D., Ex-president 
American Gynecological Society; President Emeritus of Northwestern 
University Medical School, etc. Illustrated. Cloth. 369 pages. Price 
$3.50. New York: J. H. Sears & Company, Inc., 1927. 

The interesting autobiography of a man who has had 
much to do with the development of allopathic medicine 
and of surgery during the years in which osteopathy has 
grown. The deplorable septic customs connected with 
surgery and the paucity of real educational methods in 
even the best of medical schools of fifty years ago 
are told frankly as the brighter things in the writer’s 
experience. 
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MALIGNANCY AND EVOLUTION: A _ Biological Inquiry 
Into the Natuwie and Causes of Cancer. By Morley Roberts. Cloth. 
319 pages. Price $1.85. London: Eveleigh Nash & Grayson, 1926. 
Mr. Roberts, a fiction writer, poet and painter, gives 
us here some results of a biological inquiry he has made 
into the causes of cancer. Throughout the book he 
points out the striking analogies between pathological 
conditions in animals and those in nations and societies. 
He emphasizes the point that evolution and malignancy 
and all other diseases are as much matters of state as 
common social disorders. He compares nations and 
societies to human bodies, all of which are societies 
made up of units. He is sure that without regard to the 
size of the unit, its reaction to the group is more or less 
the same. Malignancies will always be present, he be- 
lieves, while dirt, smoke, loss of sunlight, overwork and 
underwork, over-nutrition and starvation and the anxieties 
incident to modern competition exist. Since he considers 
malignancy a physiological growth, he concludes that no 
means of immunity can be found. All that physicians 
can do in combating this or any other disease, he holds, 
“is to teach the avoidance of physiological sin and to 
assist the natural reparative resources of the body.” 


PROFESSIONAL AND BUSINESS ETHICS. By Carl F. 
Taeusch, Associate Professor of Philosophy, State University of Iowa. 
370 pages. Price $3.00. Students’ Edition, $2.40. New York: Henry 
Holt & Co., 1926, 

An instructive study in the organization, the methods 
and the ethics of various business and professional groups. 
Nationalism as we have it makes it necessary, the author 
shows, for the various business and professional groups 
each to make its own rules, and he shows how they have 
developed. But the codes of ethics and the practices of 
the organized professions, he finds “are conspicuously 
characterized by a failure to appreciate the broader and 
far-reaching ethical implications.” He points out in 
detail some of the weaknesses and suggests specific 
changes in the way of improvement. He speaks in glow- 
ing terms of the service rendered to humanity by the 
medical profession, yet again and again he points out their 
weaknesses. Medical men of a certain type, he says, 
“not only regard the profession as a closed organization, 
but they try to maintain about the practice of medicine 
an air of mystery which will make the gullible gape. In 
this sense the medical practitioner is a lineal descendant 
of the primitive medicine man. Instead of bones and 
amulets he uses Latin formulae on prescriptions and 
gives sugar pills. His justification is the deplorable igno- 
rance of people, which, of course, is the justification of 
the man.” 

THE CONQUEST OF DISEASE. By Thurman B Rice, A.M., 
M.D., Assistant Professor of Sanitary Science, Indiana University 
School of Medicine. Cloth. 363 pages. Price $4.50.. New York: 
The Macmillan Company, 1927. 

The writer of this book (or at least the writer of the 
blurb on the cover) believes that “The lives of hundreds 
of children were saved by the arrival of diphtheria anti- 
toxin drawn by dog sleds through 500 miles of arctic 
storms” to Nome. It is also his firm conviction that 
transmissible disease depends as much upon the intel- 
ligent appreciation of facts by the laity as upon anything 
else, so he has undertaken to tell quite thoroughly and 
frankly and non-technically of the great advances made 
in recent years and to stimulate the confidence of the 
common people in “scientific medicine.” Of course, the 
wide use of vaccines and serums is urgently advocated. 


ADAPTED GROUP GYMNASTICS: 
Cloth. 150 pages. Price $1.75. Illustrated. 
Febiger, 1927. 

This little book is supplementary to the author’s 
earlier work, Individual Gymnastics. Recognizing the 
fact that exercises as usually given in large groups, do 
not reach the specific needs of many of those participating, 
the author has arranged these exercises, intended espe- 
cially to correct certain postural or health abnormalities, 
for the use of smaller groups, made of those who need 
each particular kind of work. The author has had exten- 
sive experience in connection with the corrective work of 
orthopedic surgeons and in physical education schools. 


By Lillian Curtis Drew. 
Philadelphia: Lea & 
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Des Moines-Still College Buys New Building 


| THE DES. MOINES REGISTER—Monday Morning, June 27, 7, THE NEW 


_DES MOINES STILL COLLEGE TAKES OVER NEW BUILDING 


noenced the acguisition of the Western Life building, 


consistory. 


The Dés Moines ‘Still Colledge of an- 


Strth ovenue, formeriy owned by the Royal Union -Life 
‘Insurance company. The new-college bitlding, shown 
the jeft, has a achite.tile front and will -be remodeled inside, 
The old phown atthe right, is at. 1424 ‘Locust street: 
The steel construction was designed to 
provide for seven stories eventually, and a sixth 
floor already has been laid, which can be completed 
at small cost. Wide alleys surround the college 
building on three sides, with Sixth avenue in front. 


Acquisition of a new college building, at a cost 
of $200,000, as announced by the officers and trus- 
tees of the Des Moines-Still College of Osteopathy, 
is an actuality. 

The college will vacate its present home this 
summer and occupy the new building, formerly 
known as the Western Life building, in time for the 
next term of school. 

The completion of extensive negotiations with 
the Royal Union Life Insurance Company, owner 
of the Western Life building, has been announced 
in the college Log Book and in newspapers. 

The new quarters will provide 28,000 feet of 
floor space in the five-story, concrete, steel and 
brick building, whose white tile front faces the new 


Designs for remodeling the interior of the 
building to make it suitable for class rooms and 
laboratories have been prepared by the firm of 
Liebbe, Nourse and Rasmussen, architects, and the 
actual work of remodeling will be begun imme- 
diately. 

TRANSFER COMPLETED 

The transfer of title has been completed in all 
its details. The purchase was financed by amortiz- 
ing the unpaid balance of the price over a term of 
years, expecting to pay for the building by applying 
a portion of its income through tuition fees. In ad- 
dition, the Royal Union, which the college faculty 
declares is friendly to the teaching of osteopathy, 
has undertaken to create an endowment for the col- 
lege through the sale of insurance to osteopaths, 
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applying a portion of the premiums to the purchase 
rice. 
. The trustees have been working on this par- 
ticular proposition the past two months. Quoting 
from The Log Book: “To finance such a project, 
without burdening the school, thus depriving it of 
revenue which must go into the making of a great 
educational institution, is not so easy, as those who 
have tried may know. By using the equity in the 
old property and by a favorable arrangement with 
the Royal Union Life, whose officers have long been 
impressed with the worth and standing of oste- 
opathy, we have been able to assume this new and 
larger obligation without in any way hazarding the 
future of the school.” 
INSTITUTIONAL PROGRESS 

The year which closes with the Denver con- 
vention has been marked by notable progress in 
osteopathic institutions. New buildings have been 
opened for the New York Clinic, Des Moines-Still 
College, Merrill Osteopathic Sanatorium, Los An- 
geles. New buildings have been planned or started 
for the Philadelphia Hospital (College) and the 
Massachusetts Hospital, Boston, while Kirksville 
has been handed over to the profession a debt-free 
institution, and an osteopathic wing is being added 
to the County Hospital in Los Angeles. Across the 
water, Old London has for the first time a solidly 
organized osteopathic clinic. 


RESEARCH FUND 


We have received a check of $41.89 from the Profes- 
sional Insurance Corporation of Des Moines, payable to 
the Research Endowment Fund, being a percentage of the 
business they have written on A. O. A. members from 
February 1 to April 30, 1927. 


What They Say 
UNCOMMON CLAY 


The Count was an inveterate smoker. His cigars 
were made from tobacco from the Vuelta Abajo district 
in Cuba, and he always saw to it that the fibre was long. 
When he lighted a perfecto he did so with the greatest 
care, and smoked it so evenly that the ash stood by itself 
when the cigar was two-thirds smoked. A rather foolish, 
foppish person his fellow scientists considered him, al- 
though they were willing to admit that there was none 
who knew more about rare earths and uncommon clays 
that did he. 

One day the Count, perhaps we had better say Carl 
Auer, was sitting in his laboratory balancing the ash of 
a long cigar when an idea occurred to him—why could he 
not devise a scheme for making a cone of ashes stand 
alone so that he could heat it until it glowed with a white 
heat? Just at that time he was experimenting with white 
clays and rare earths, and he had noticed that after some 
of these substances had been brought to a white heat they 
gave out a strong light. So he made a round cotton wick 
ending in a cone top, impregnated it with a mixture of 
thorium and cerium—both rare earths—and lighted it. 
The cotton burned up and the earths stood in a cone, 
which looked not unlike the clinging ash of one of his 
long cigars. The more he heated the cone the whiter and 
hotter it grew, and thus Auer invented the gas mantle. 
In recognition of his services the Austrian government 
permitted him to become the Count of the little village 
where he was born—Welsbach. 

As precious as are rare earths is kaolin, far from com- 
mon clay, which the Chinese used in the making of their 
wonderful porcelains. Fine and white, the sediment of 
granite taken from primeval seas, this super clay found 
its way into some of the finest works of art the world 
has ever known. In fact, the Chinese were so fond of it 
that they thought it had medicinal qualities and sometimes 
had it made into pills. These days one does not take 
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kaolin pills, but one knows instinctively that some uncom- 
mon clays have a wonderful absorbent quality, which 
makes them especially efficient as poultices. Such is the 
kaolin-like earth from which Antiphlogistine is made in 
part. The Chinese sensed that white clay had wonderful 
healing properties, but here in the United States we have 
learned that they knew only half of the story. This un- 
common clay is today doing much to relieve the ills to 
which flesh is heir, and has sounded the knell of venesec- 
tion by making possible a bloodless phlebotomy.—Adver- 
tisement. 


Bartholin’s glands and Bartholin’s duct are named after 
Caspar Thomesen Bartholinus (1655-1738), Danish phy- 
sician, who taught anatomy at Copenhagen. 


The name rickets is from the old English “wrickken,” 
to twist. The disease was first described in 1649 by Arnold 
de Boot, a Frisian physician practicing in Ireland. The 
mere technical medical term, rhachitis (or rachitis), was 
suggested by Francis Glisson in 1650. 
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OSTEOPATHIC CONVENTIONS 
ANNOUNCEMENTS 


American Osteopathic Association, thirty-first annual 
convention, Denver, July 25-30. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Denver, July 20-23. 

American Society of Osteopathic Internists, Denver, 
July 22, 23. 

American College of Osteopathic Surgeons, Denver, 
July 22, 23. 

California state convention, San Francisco, July 18-21. 

Kansas state convention, Topeka, October 5, 6. 

Missouri state convention, St. Joseph, October 17-19. 

Nebraska state convention, Scottsbluff, July 20-22. 

New York state convention, Schenectady, Octo- 
ber 28-30. 

Osteopathic Women’s National Association, Denver, 
July 26. 


CALIFORNIA 
Dr. Swart and Dr. Bolles 


Dr. Joseph Swart, professor of technic of the Kansas 
City College of Osteopathy and Surgery, recently toured 
California, according to a form letter signed by Dr. Row- 
lingson, starting with Los Angeles, June 15 and 16, Oak- 
land, June 17 and 18, with central and northern California 
dates not then definitely fixed. 

About the same time Dr. Jenette H. Bolles, presi- 
dent of the O.W.N.A., attended the Congress of Parents 
and Teachers, being held in Oakland, as a delegate from 
her state Parent-Teachers Association... She ‘was enter- 
tained by the northern California branch of the O.W.N.A., 
by the East Bay, the San Francisco and other osteopathic 
societies. She and Dr. Swart were joint speakers at a 
Los Angeles meeting. 


Citrus Belt Osteopathic Society 
Dr. Charles H. Spencer spoke on bone and joint dis- 
eases, particularly those of the knee and foot, at the May 
meeting on the 19th. Plans for attendance at the state 
convention in San Francisco were discussed. 


East Bay Osteopathic Society 

Dr. Edward I. Kushner, Oakland, reports that at the 
meeting on May 24, Dr. Jenette H. Bolles, Denver, presi- 
dent of the O.W.N.A., spoke to the society, stressing the 
need of the physician for an avocation. Hers, she said, is 
the work of the Parent-Teachers Association. Dr. Thomas 
l.. Morgan, president of the San Francisco society, told 
of plans for the state convention. The following officers 
were elected: President, Dr. Katharine L. Whitten; vice- 
president, Dr. Lily G. Harris; secretary, Dr. Edward I. 
Kushner; additional trustees, Dr. Roger Abbott Peters, 

the retiring president, and Dr. Edgar S. Comstock. 
_ At the regular meeting on May 31, Dr. Margaret 
Sisson presented a paper on Diabetes which was discussed 
by Drs. E. S. Comstock and R. F. Haas. 


ie 
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Pasadena Osteopathic Society 

The annual outing and last regular meeting for the 
season took place May 21 and 22. About 45 members 
with families and friends motored to Balboa Palisades 
Club. Officers were elected as follows: President, Dr. 
Grant E. Phillips, unanimously reelected; vice president, 
Dr. Olive Bondies; secretary-treasurer, Dr. Dana Weed; 
trustees, Drs. M. Nickerson and William Bondies. 

A special meeting was held on June 2 in honor of Dr. 
C. J. Gaddis, who spoke on the future and growth of 
osteopathy and told about the institutions he had recently 
visited. 


Sacramento Valley 
The annual meeting was held on May 21, Dr. Arthur 
V. Dunn, Sacramento, being the principal speaker, on 
“Diagnostic Interpretation of Urinalysis Reports.” Offi- 
cers were elected as follows: President, Dr. James 
Semple; secretary, Dr. Eva Rasmussen. 


FLORIDA 
Dade County 
Dr. L. E. Gingerich, secretary, reports that a special 
meeting of the Dade County Society was held May 31 
in the offices of Drs. Ferguson of Miami. Dr. Lamar K. 
Tuttle, chairman of the state legislative committee, made 
a report on the recent successful campaign for a new law 
and was given a rising vote of thanks. 
committee, the chairman expressed his gratitude to the 
Ladies Auxiliary on the excellent work done by that 
organization during the legislative campaign. Special 
recognition was given to the president, Mrs. W. S. Sigler. 
A committee to draw up a constitution and by-laws was 
appointed, consisting of Drs. Nancy Hain and E. Chap 
delain. 
Tampa 
At the May meeting on the 26th at the home of Drs. 
Albert and Nell Berry full reports of the recent state 
convention were given. 


IDAHO 


The twenty-second annual convention of the state 
society, held at Lewiston June 27-29, had the following 
program as published in advance: 

MONDAY, JUNE 27, Morning 

Address of Welcome—Mayor of Lewiston. 

Address of Welcome—Dr. D. D. Clarke, Lewiston. 

Response—Dr. O. R. Meredith, Nampa. 

Efficiency and Pep—Dr. L. D. Anderson, Boise. 

Technic—Dr. J. Swart, professor of Technic, Kan- 
sas City College of Osteopathy and Surgery. 

Obstetrics—Dr. Lillian M. Whiting, professor of Ob- 
stetrics and Dermatology, College of Osteopathic Physi- 
cians and Surgeons, Los Angeles, Calif. 

Afternoon 

Technic—Dr. Swart. 

Business Session. 

New Development in Obstetrics—Dr. Lillian Whiting. 


Clinic. 
TUESDAY, JUNE 28, Morning 


Strap Technic—Dr. Swart. 
Clinics. 
Fundamental Principles Underlying Selection of Nor- 
mal Diet—Dr. Whiting. 
Afternoon 


Technic and Clinics—Dr. Swart. 
Business Session. 
Diagnosis and Treatment of Some Common Skin Dis- 
eases—Dr. Whiting. 
Paper—Dr. C. E. Abegglen, Colfax, Wash. 
WEDNESDAY, JUNE 29, Morning 


Technic—Dr. Swart. 

Clinics. 

Prophylactic Care of the 
Whiting. 


Expectant Mother—Dr. 


Afternoon 
Points of Interest to the General Practitioner—Dr. 
Swart. 
Business Session. 
Management of Abnormal Cases—Dr. Whiting. 


In behalf of his. 


STATE AND DIVISIONAL NEWS 953 


ILLINOIS 

The Chicago Osteopathic Association met on May 
5, Dr. Bradley C. Downing, retiring president, in the 
chair. The following officers were elected: president, 
Dr. Fred B. Shain; vice-president, Dr. Lucille Brand 
Russell; secretary-treasurer, Dr. Jacobine Kruze; trustees, 
Dr. Russell Peckham, Dr. Alfred W. Young, Dr. James 
M. Fraser. Good wishes were extended to the retiring 
secretary-treasurer, Dr. Helen M. Dunning, who has left 
Chicago for New York. 


Third District 


Dr. George H. Carpenter, Chicago, spoke on oste- 
opathy with special reference to heart and lung diseases 
at the annual meeting of the Third District, held in Gales- 
burg, July 9. 

Drs. L. M. Pine, Galesburg, and E. C. Andrews, Ot- 
tawa, were the principal speakers at the banquet. 


IOWA 
The state convention held in Des Moines May 26 to 28 
was an enthusiastic gathering and a strong invitation was 
extended for the 1928 national convention. Officers 
elected were as follows: President, Dr. C. N. Stryker, 
Iowa City; vice president, Dr. Rolla Hook, Logan; 
secretary-treasurer, Dr. Ray B. Gilmour, Sioux City. 


KANSAS 
Arkansas Valley 

Dr. F. E. Loose reports that the May meeting was 
held on the 26th in the office of Dr. W. L. Lyda at Great 
Bend. There was a paper by Dr. E. Frederick Smith, 
Kinsley, on “Conservative treatment of diseases of the 
rectum,” followed by a round table discussion and a dem- 
onstration of technic by Dr. B. L. Gleason, Larned, also 
followed by discussion. 


Cowley County 
The Cowley County Osteopathic Society invited the 
Wichita Society and the Verdigris Valley Society to join 
them in a picnic on June 9 at Cedarvale. The Cedarvale 
Chamber of Commerce volunteered to provide the loca- 
tion, ice cream and amusement. 


Verdigris Valley 
The regular monthly meeting of the Verdigris Valley 
Society was held in Coffeyville May 17 and a special meet- 
ing in Independence on May 24. 


Northwest Kansas 
A meeting of osteopathic physicians in southwest Ne- 
braska and northwest Kansas was held in McCook, Nebr., 
May 28. Officers were elected as follows: President, Dr. 
M. T. Boulware, McCook; vice president, Dr. Ivan Lamb, 
Palisade, Kans.; secretary-treasurer, Dr. Romel, Oberlin. 


KENTUCKY 
Jackson County 
The June meeting was held in Louisville June 7. Dr. 
Carl Johnson was the principal speaker, his subject being 
“Lumbago, Its Cause and Cure.” Dr. R. H. Miller led the 
round table discussion. 


MAINE 


Dr. Myron G. Ladd, secretary, reports that the state 
convention was held in Portland, June 4. The principal 
speaker was Dr. Robert H. Veitch, Medford, Mass., who 
conducted clinics and demonstrations and lectures on eye, 
nose and throat conditions, particularly the reconstruction 
of the tonsils and of the eustachian tube. Other speakers 
were Dr. Frank Stanton and Charles Gage, Boston; Addie 
Betts, Portland, Me., and Albert E. Chittenden, Auburn, 
Maine. 


MASSACHUSETTS 
Boston Osteopathic Society 
For the June meeting on the 11th, the following pro- 
gram was advertised: Dr. George Taplin explaining and 
demonstrating technic for the atlas, the foot and the 
sacro-iliac; Dr. Ellen Hinds, Providence, on benefits to be 
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derived from the use of the West Gravitiser, with case 
reports. 


MISSOURI 
Southwest Missouri Association 


A meeting was held in Neosho on May 13. 


OHIO 
State Convention 

At the state convention held May 17-19 in Toledo, 
officers were elected as follows: President, Dr. H. L. 
Knapp, Elyria; vice president, Dr. Alice P. Bauer, Dela- 
ware; secretary-treasurer, Dr. L. T. Hess, Zanesville; 
trustees, first district, Dr. W. F. Tiemann, Newark; sec- 
ond district, Dr. W. W. Custis, Dayton; third district, Dr. 
Clara Wernicke, Cincinnati; fourth district, Dr. F. W. 
Long, Toledo; fifth district, Dr. Esther Bebout, Akron, 
and sixth district, Dr. J. W. Keckler, Cleveland, Ohio. 


Central Ohio Osteopathic Society 
Dr. Arthur S. Hulett, secretary, reported that the June 
meeting was held on the 9th at Columbus. Physicians 
who were in the city taking examination for osteopathic 
licenses were guests of the organization. Dr. I. N. Beall, 
Barnesville, spoke on “The Past, the Present and the Fu- 
ture of Osteopathy.” 


Lorain County-Erie County 
The May meeting was held at the office of Dr. G. M. 
Parker on May 26. The chief subject for discussion was 
“Psychotherapy.” 


Akron District 
Dr. W. H. Schulz, Cleveland, was the principal speaker 
before the May meeting on the 27th at Kent. 


OREGON 
State Convention 
The program of the annual state convention at Port- 
land, June 20 and 21, was published as follows: 
MONDAY, JUNE 20, Morning 
Sacro-Iliac Strain—Tracey Parker, D.O., Portland. 
Prophylactic Care During Pregnancy—Lillian Whit- 
ing, D.O., Professor of Obstetrics, Los Angeles College 
of Osteopathic Physicians and Surgeons. 
The Cause and Treatment of Pelvic Congestion—Ruth 
L. Eaton, D.O., Oregon City. 
Afternoon 


Business meeting. 
New Developments in Obstetrics—Lillian Whiting, 


Points of Interest to the General Practitioner—J. 
Swart, D.O., Professor of Osteopathic Technic, Kansas 
City College of Osteopathy and Surgery. 

Osteopathic Technic of Neck, Shoulders and Ribs— 
J. Swart, D.O. 

Evening 


Dental Infections and Degenerative Diseases—Henry 

Cline Fixott, D.M.D., Portland, Oregon. 
TUESDAY, JUNE 21, Morning 

Bone Tuberculosis—R. C. Virgil, D.O., Eugene. 

Strap Technic of the Foot—J. Swart, D.O. 

Osteopathic Technic of the Lumbar Spine Innominates 
—J. Swart, D.O. 

Afternoon 

Business meeting and election of officers. 

Fundamental Principles Underlying Selection of a 
Normal Diet—Lillian Whiting, D.O. 

Diagnosis and Treatment of Some Common Skin Dis- 
eases—Lillian Whiting, D.O. 

Strap Technic of the Chest—J. Swart, D.O. 

In a letter to the profession accompanying the pro- 
gram, Dr. A. T. Howells, president, said, “I still feel that 
some of the most pressing work before the profession in 
this state is as follows: student recruiting; the interesting 
of present students in our osteopathic colleges in Oregon 
as a location; skillful publicity plus a speaking bureau on 
health topics; and last but not least an osteopathic hos- 
pital in Portland. 


Willamette Valley 
The May meeting was held in the offices of Dr. S. L. 
DeLapp, at Roseburg, on the 21st. Dr. DeLapp presented 
a unique, non-surgical method of treatment of stomach 
and intestinal diseases. 
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PENNSYLVANIA 
State Convention 

At the annual meeting held in Harrisburg, May 27 and 
28, the following officers were elected: President, Dr. 
Charles J. Muttart, Philadelphia; vice president, Dr. Bertha 
Maxwell, Williamsport; secretary, re-elected, Dr. J. E. 
Barrick, York; treasurer, re-elected, Dr. M. S. House, Har- 
risburg; executive council, 7 addition to above named offi- 
cers, vice president, Drs. Wm. S. Nicholl, Philadelphia, 
Frank B. Kann, Harrisburg, and James A. Cozart, Canons- 

urg. 


Philadelphia County Osteopathic Society 

Addresses were made at the May meeting on the 19th 
by Drs. Arthur M. Flack, Henry Bellew, Paul T. Lloyd and 
H. Walter Evans. Officers were elected as follows: 
President, Dr. Peter H. Brearley; vice president, Dr. 
George T. Hayman; secretary, Dr. Mary Patton Hitner; 
treasurer, Dr. Harry E. Leonard. Executive board, Drs. 
C. Earl Evans, James A. McGuigan and Ernest Leuzinger. 


Harrisburg Osteopathic Society 
At a business meeting held on June 3, osteopathic 
physicians of Harrisburg discussed plans for the enlarge- 
ment of an osteopathic clinic. 


TEXAS 
North Texas Osteopathic Association 
A meeting was held on May 28 and 29 at the Dallas 
Osteopathic Clinic. Dr. V. A. Kelly, Waco, president of 
the Central Texas Association, was the chief speaker. 


WEST VIRGINIA 
State Convention ; 


The program of the state convention at Clarksburg on 
June 27 and 28 as published in advance was as follows: 


MONDAY, JUNE 27, Forenoon 


. Address of Welcome—Dr. L. M. Robinson, Clarks- 
urg. 

Response—Dr. A. C. Tedford, Huntington. 

Civilization and Disease—Dr. J. J. Henderson, 
Charleston. 

An X-ray Study of the Colon—Dr. M. A. Boyes, Par- 
kersburg. 

Physiotherapy in General Practice—Dr. A. P. Meador, 


Hinton. 
MONDAY, JUNE 27, Afternoon 
Ambulant Proctology—Dr. A. B. Smith, Fairmont. 
Lower Lumbar and Pelvic Technic—Dr. J. D. Miller, 
Morgantown. 
Osteopathic Orificial Surgery—Dr. H. L. Benedict, 
Marietta, Ohio. 
TUESDAY, JUNE 28, Forenoon 


President’s Address—Dr. P. B. Gandy, Clarksburg. 
Business Session. 
TUESDAY, JUNE 28, Afiernoon : 

Applied Osteopathy to the Ear and the Throat for the 
General Practitioner—Dr. L. M. Bell, Marietta, Ohio. 

Borderline Cases from Fourteen Years’ Experience— 
When to use osteopathy and when surgery—Dr. I. M. Aus- 
tin, Morgantown. 

Abnormal Labor—Causes and Treatment—Dr. W. E. 
Montgomery, Weston. 

Differential Diagnosis of Heart Affections—Dr. J. H. 
Robinett, Huntington. 


WASHINGTON 
King County Osteopathic Association 

Dr. Roberta Wimer-Ford reports that on June 9 the 
following officers were elected: President, Dr. Everett 
W. Pruett; vice president, Dr. Martin D. Young; recording 
secretary, Dr. Claude Heckman; treasurer, Dr. Carrie 
Benefiel. 

Dr. Minnie Potter says that this was one of the best 
year’s work in the history of the organization, at least 
from the standpoint of interest and attendance. 


Yakima Valley Osteopathic Association 
Dr. R. R. Sterrett, secretary, reports that the June 
meeting was held with Dr. and Mrs. L. H. Walker, Ellens- 
burg, on the 4th. 
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Have you ever used Dioxogen? 


Dioxogen is an unusually pure and stable peroxide of 
hydrogen, purer and higher in quality than prescribed by the 
U.S. P. By actual analysis Dioxogen contains less than a fourth 
_the solid residue, less than a third the free acid, and is twenty-five 
per cent stronger than the official standard. 
"The true therapeutic value of hydrogen peroxide is only 
realized in very pure solutions and is very closely approached in 
Dioxogen. 


A sample will gladly be sent on request. 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


A Modern Definition of Service 


As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 


life of the atomizer. 


No. 15 
DeVilbiss Atomizer 


A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 
Makers of all types of Medicinal Atomizers 
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Dr. J. Deason 


Specializing in Osteopathic Surgical Operations 
Not Done By Medical Specialists 


THE PHARYNX OPERATION for deafness, 
hay fever, asthma, nasopharyngeal catarrh. Re- 
sults in 70% of cases in which medical methods 
have failed. 


TURBINATE ADJUSTMENT for hay fever, 
asthma, chronic headache, sinuitis. 


OSTEOPATHIC NASAL SEPTUM OPERA- 
TION for hay fever, chronic headache, asthma, 
sinuitis, 

OSTEOPATHIC TONSIL OPERATION 
which removes every part of tonsil tissue without 
injuring pillars or leaving scar tissue. No reflex 
neuroses follow. 


Will be in practice during July and August 


27 East Monroe Street 
CHICAGO, ILL. 


he 


PHYSICIANS’ 
OFFICE FURNITURE 


Mahogany, Walnut or Quartered Oak 
Makes An Attractive Office 


Cosmopolitan Table—Style 400 


ALLISON means QUALITY 
Complete Catalog on Request 


W.D. ALLISON CO., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 
Seld by Dealers Everywhere 


TENSION THERAPY 


in Modern Practice 


Clinical investigation in the use of tension and light 
for relieving tense muscles and tender areas along 
the spinal column, together with many interesting 
case records, are accurately recorded in “The 
Blazed Trail.” (Free to physicians.) 

The complete description of a wide variety of 
symptoms, the technique employed and the results 
obtained in each case, make this a valuable and 
interesting booklet for every practitioner. 


“THE BLAZED TRAIL” 


will be sent free of charge to any osteopathic physician writing 
us on his letter head. There is no obligation whatever. Or you 
may just pin this ad to your letter head—that will be sufficient. 
It will be sent you immediately, prepaid. 


Physicians Supply Company 


124 No. County St. Dept. DO Waukegan, IIL 


Let 


THE OSTEOPATHIC 
JOURNAL 
OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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Meeting 


Dental Exactments 
In a Film-Removing Agent 


The Vital Claim Made for 
Pepsodent by its Makers 


HE makers of Pepsodent 

have but one thought in 
mind; one goal to strive for in 
their product. 


That is, to supply the profes- 
sion with a tooth paste that em- 
bodies the LATEST scientific 
findings in a dentifrice; findings 
based on the dominant dental 
opinion of TODAY. 


Thus, in Pepsodent, you find 
what the profession itself holds 
as embodying the present-day 
ideal in a dentifrice. 


Hence the Pepsodent formula 
is ever being further improved. 
Important changes within the last 
five years have been made. As the 
profession advances, Pepsodent 
advances with it. 


Today it offers the most recent 
exactments of the profession in 
the harmless removal of the mu- 
cin plaque—or film—from teeth; 
the film which the _ profession 
largely holds responsible for 
tooth decay and pyorrhea; in 
firming and giving tonal quality 
to the gums, and in other ways. 


Those exactments call for 9 
distinct factors today. And these 
are today embodied in Pepsodent. 
Should these exactments call to- 
morrow for other factors, you will 
find them tomorrow in Pepsodent. 


May we send you a full-size 
tube to try, together with recent 
data and literature? Just mail 
the coupon. 


THE PEPSODENT CoO. 
P-77 Ludington Building, Chicago, Illinois 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


July, 1927 957 re 
ae 
Enclose card or letterhead 2367 ‘ 
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Get the Habit of Ordering Your 


Literature and Office Supplies 
FROM THE A.O.A. — 844 RUSH STREET, CHICAGO 


BOOKS 
AUTHOR TITLE PrIcE 
Ashmore, Edythe, D.O.—Osteopathic Mechan- 
ics $ 3.50 
Bates, W. H., M.D.—Perfect Sight Without 
Glasses 3.00 
Booth, E. R., D.O.—History of Osteopathy, 
Cloth, $7.00; Half Morocco 8.00 
Carque, Otto—Rational Diet. 540 pp................. 5.00 
Natural Foods. pp 2.00 
The Key to Rational Dietetics. 40 pp........... 50 
Curry and Comstock—Osteopathy in Abstract.. 2.00 
Deason, J., D.O.—Nature’s Silent Call................ 3.50 
Feidler, Francis J., D.O.—The Household 
Osteopath 2.00 
Forbes, H. W., D.O.—Notes on Technic.......... 1.00 
Forrest, C. Allen, D.O.—My Basket Ball Bible 4.00 
Gour, Andrew A., D.O.—Therapeutics of Ac- 
tivity 2.00 
Graves, Millie E., D.O.—Practical Dietetics...... 1.00 
Halladay, H. Virgil, D.O.—Applied Anatomy 
of the Spine 2:75 
Henry, E. H., D.O.—Sex Hygiene.............-....000-- 3.00 
Huhner, Max, M.D.—Disorders of the Sexual 
Function 3.00 
Lane, Dorothy E., S.B.—Nutrition and Specific 
Therapy 1.50 
Lane, Michael A., M.S.—A. T. Still, Founder 
of Osteopathy 1.50 
Laughlin E. H., D.O.—Practice of Osteopathy 1.50 
Laughlin, W. R.—Osteopathic Anatomy............ 4.00 
McConnell, Carl, P., D.O. and 
Teall, Chas. C., D.O.—Practice of Osteopathy 8.00 
McFadon, O. E., D.O.—Health Nuggets............ 1.00 
Dozen and Half Dozen Lots, each.................... .80 
Malchow—The Sexual Life 5.00 
Merritt, John P., D.O.—How to Build a $10,000 
Practice 1.00 
Page, Leon E., D.O.—Clinical Anatomy (New 
Edition just off press) Cloth...................-.-c.0-+ 7.00 
Osteopathic Fundamentals (New —latest 
thing on osteopathic principles and practice). 
Cloth 4.00 
Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 
of the Science of Osteopathy, etc.................. 2.50 
Osteopathy, Research and Practice................ 6.00 
Swart, J., D.O.—Osteopathic Strap Technic 3.00 
Tasker, Dain L., D.O.—Principles and Practice 
of Osteopathy 10.00 
Tucker, E. E., D.O.—Osteopathic Technic........ 1.00 
Webster, George V., D.O.—Concerning Osteo- 
pathy, Leather 2.50 
Cloth, $1.60; Paper 1.25 


AUTHOR TITLE PRICE 
Woodall, Percy H., M.D., D.O.—Diseases of 
omen 6.00 
Intra-Pelvic Technic, or Manipulative Sur- 
gery of the Pelvic Organs 6.00 
Osteopathy, the Science of Healing by Ad- 
justment 75 
Twelve copies or more, each 65 
BOUND VOLUMES OF O. M. 
OSTEOPATHIC MAGAZINE FOR 1925. Bound in 
Half Morocco. $3.00 
OSTEOPATHIC MAGAZINE FOR 1926. Bound in 
Half Morocco 3.00 


BOOKLETS AND FOLDERS . 


AUTHOR TITLE 


Atzen, C. B., DO— 
Three Kinds of Doctors, Per 100....................-- 
Comstock, E. S., D.O.—Chart of Food Com- 
binations, Including Acid and Alkali Form- 
ing Foods. Wall Chart, 11x12%, 3 for.......... 
Leaflet Form, Per 100 
Gaddis, C. J.. D.O.—The Challenge of the Un- 
achieved, Per 100 
Nature’s Way, or Fifty Years of Osteopathy 
Per 100 
Hillery, W. Othur, D.O.—The Human Machine 
in Industry, Single copies, 15c, Per 100........ 
Hulburt, R. G., D.O.—Medical Publicity, Its 
Trend and Methods. Single copies 10c. 
Per 1060 
Osteopathic Priority and Medical Progress 


in Knowledge of the So-Called ‘“Gold- 
thwait’s Disease.” Single copies 7c. Per 
100 


Surgery or Specific Adjustment for Low 
Back Pains and for Pelvic and Leg Symp- 


toms. Single copies 6c. Per 100.................... 
Lane, Dorothy, E., S.B.—Three Brochures 
Per 100 


Lane, M. A., S.B.—Eight Brochures. Per 100.. 
Price of Lane brochures per 100, if ordered 
with “Nutrition and Specific Therapy”.......... 

Willard, Asa, D.O.—Osteopathic Colleges vs. 
Medical Colleges. For legislative work. 
Sample on request. Per 100. 
Osteopathic vs. Medical Examining Boards. 
For legislative work. Sample on request. 
Per 100 

Woodall, Percy, H., D.O.—Osteopathy in Dis- 
eases of Women. Per 100 
Osteopathy, The Science of Healing by Ad- 
justment. New revised edition. Per 100... 

Code of Ethics of A. O. A. Sample on re- 
quest. Per 100 

The Model Osteopathic Bill. 
work. Sample on request. 


For legislative 


PRICE 


3.65 
2.85 


1.00 
6.00 


> Cash Must Accompany All Orders for Books ————= 


4 
j 
2.00 
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25 
2.00 
1.00 
' 
1.50 
5 
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FINAL CLEARANCE SALE 


All Bunting Literature Offered at Sharply Reduced Prices 
Your Last Chance —Buy Now—They Will Not Be Available Later 


Cash Must Accompany Orders 


HARVEST LEAFLETS 


BROCHURES 


Quantity 


GROUP I 


Value | 


Quantity 


$ .50 per 100—$4.00 per 1,000 
Habit in Suffering. 
Rubbing 
The Innominate Bones. 
Danger or Safety? 
Your Body a Chemical Factory. 


GROUP II 
$ .75 per 100—$6.00 per 1,000 
Disease Caused by Mechanical Pres- 
sure. 
Building Up Weak Throats. 
Brain Diseases from Birth Injuries. 
Osteopathy for Automobile Accident 
Cases. 
Medical Art and Then Some in Ob- 
stetrics. 
The Discovery of Osteopathy. 
The Acid Test Applied to Doctors. 
Emancipated Woman. 
Obscure Cases. 
No Substitute for Osteopathy. 
Hay Fever. 


GROUP III 
$1.00 per 100—$5.00 per 1,000 
A Word to Former Patients. 
What Is Chiropractic? 
Where Chiropractors Are Made. 
Chiropractic Kleptomania. 
Why Drug Theory Is Moribund. 
The Story of the Spine. 
Doctor Still versus B. J. Palmer. 
Infantile Paralysis. 
Osteopathic Procedure in the Chronic 
and Acute Cases. 


GROUP IV 


$1.50 per 100—$12.00 per 1,000 
Taking the Count at Thirty-Six. 
An Explanation of Osteopathy. 
Why the Spine Is the Basis of Health. 
Osteopathic Aid in Pregnancy. 
Osteopathy in Obstetrics. 
A Short History of Osteopathy. 
The Drugless Method of Treating 
Disease. 
A Survey of Chiropractic. 
Diseases of Summer. 
How I came to Originate Osteopathy. 
Osteopathy a Complete System. 


$2.00 per 100—$15.00 per 1,000 
Osteopathy’s Victory in the Flu-Pneu- 
monia Epidemic. 
Osteopathy in Winter’s IIls. 
Winter and the Doctor. 
A. T. Still, Scientist and Reformer. 
Osteopathy in the Infectious Diseases. 


Osteopathy Helps Rejected Risks Get 
Life Insurance. 

Facts and Fallacies Regarding Os- 
teopathy. 

Beating Time — How Osteopathy 
Helps to Keep You Young. 

What Is Wrong With Your Back? 


What Constitutes Osteopathic Ex- 
amination and Treatment. 


Tuning In With Nature—A Radio 
Broadcast. 

A Man Is as Old as His Spine. 

The Pitcher Who Came Back. 

The Outsider. 

Making Little Bodies Whole. 

A Builder of Men. 


The Great Silence—A Message to the 
Deaf. 


Pelvic Lesions. 
Osteopathy for Children. 
Osteopathy in Hot Weather. 


Total Total 


Value 


Envelopes Included. 


Total 


These leaflets fit ordinary stationery envelopes. 


Envelopes Not Included. 


$3.50, now 
LAUGHLIN’S OSTEOPATHIC ANATOMY 
—$6.50, now $4.00 
HENRY’S SEX HYGIENE — $3.00, with 
Laughlin’s Anatomy for $6.00 
LANE’S A. T. STILL, FOUNDER a 
OSTEOPATH Y—$3.00, now $1.5 


SUMMER SPECIALS 


HALLADAY’S APPLIED ANATOMY— 


$2.75 


ASHMORE’S OSTEOPATHIC 
MECHANICS—$3.50, now $2.50 


Closing out these books. Order now. 


Send check with order. 


No Imprinting on These Orders—Use a Rubber Stamp 
A. O. A.—844 Rush Street, Chicago, Ill. 


or 
| 
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ENTERO - COLITIS 


CHOLERA INFANTUM 


PERITONITIS 


TRACE MAPK 


in acute inflammatory conditions of the intestinal tract 
will be found of great value. It will not take the 
place of proper diet and internal medication, but by 
relieving the local congestion and soothing the nervous 
system, it will be found to be an inestimable adjuvant. 


The DENVER CHEMICAL MFG. CO. 
NEW YORK 


Barcelona Mexico City, D. F. 
Buenos Aires Florence 

Sydney Rio Janeiro 
Montreal 
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The Triumph of Therapeutic 
Science 


“ENDOLIN” 


A Cell Food for 


SKIN IRRITATIONS 
ECZEMA, ULCERS 
AND INFECTIONS 


“IT have seen Endolin ac- 
complish some wonderful re- 
sults.” 


—Dr. Ernest R. Proctor, 
Osteopath, Chicago. 


Send 25c in stamps for a 
$2.00 bottle of Endolin free. 


Endolin Laboratory 


156 S. Crawford Ave. 
CHICAGO 


CHANGES OF ADDRESS 

Achor, Clara Farr, from Kirksville, 
Mo., to 910 Main Ave., Brownwood, 
Texas. 

Atkinson, Clvde A., from 208 E. Sec- 
ond St., to 204 N. Tremont St., 
Kewanee, III. 

Augur, Morris C., from Colfax, 
Wash., to 513-14 Kauikeolani Bldg., 
Honolulu, T. H. 

Blakeslee, C. B., from 1116 N. Dela- 
ware Ave., to 1000 Kahn Bldg., In- 
dianapolis, Ind. 

Blu, John H., from Kirksville, Mo., to 
311 Dryden Bldg., Flint, Mich. 

Bock, Leo H., from Kirksville, Mo., 
to 126 S. Front St., Dowagiac, 
Mich. 

Brady, lL. P., from 2201 S. Fort St., 
to 9014 Grand River Ave., at Joy 
Rd., Suite 203, Detroit, Mich. 

Brown, E. G., from Des Moines, 
Iowa, to corner Santa Monica and 
Vermont Aves., Hollywood, Calif. 

Buirge, Raymond’ Enright, from 
Mason City, Iowa, to Dufur Oste- 
opathic Hospital, Ambler, Pa. 

Bush, E. W., from Southern Pines, 
N. C.. to Bethlehem, N. H. 

Carleton, Margaret, from Citizens 
Bank Bldg., to 48 Central Square, 
Keen, N. H. 

Chandler, J. H., from 326 Blackburn 
Bldg., to 225-26 Blackburn Bldg., 
Amarillo, Texas. 

Chittenden, W. C., from 5 E. Miller 

115 FE. Miller St., Newark, 


aN. 
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Darkness or Light--- 


which one for you, Doctor? 


There is a Cameron light or instrument in the Electro-Diagnosto- 
set for every purpose. Everything is exposed. Each lamp or instru- 
ment is out of the way, completely sterilized, safe and always work- 
ing, which means you never have to worry about anything. 


CAMERON’S ELECTRO-DIAGNOSTOSET 


Provides Transillumination, Direct Illumination, Accurate Diagnosis, Simplified 
Technique and Improved Instrumentation for all phases of major and minor 
diagnostic, operative and therapeutic 
procedure. Every lamp and _ instru- 
ment provides 100 c. p. illumination 
of equichromatic balance, and _ all 
lamps, cords and necessary parts of 
the instruments are scientifically con- 
structed to withstand sterilization by 
boiling or steam pressure. 

Complete outfit consists of Retino- 
Ophthalmoscope; Diagnostoscope for 
Ear, Diagnostoscope for Nose; Head- 
lite; Electro-Tonsilassistant; Oralite, 
Parietractor; Procto - Sigmoidoscope 
with Telescopic Attachment, Anoscope; 
Electro-Urethoscope with Telescopic 
Attachment, Skenoscope; Vaginalite 
Mastoidlite; Spudlite; Diagnostolite; 
Right-Angle Dentalamp; Antralamp; 
Post Nasal and Laryngoscopic Mir- 
rors; Right Angle Surgilite; Straight 
Surgilite; Vitrohm Potential Adjuster 
to operate all from city current; Bat- 
tery, necessary accessories and extra SEE OUR EXHIBIT AT “y 

THE A. O. A. MEET- /“S 


lamps for each instrument. 


Furnished complete in genuine o* 
pr case with purple ING IN DENVER, od 
silk-plus lining. Each part absolutely COLO., JULY 24 7 (ow 


safe, always in working order, and TO 30 OR SS 


ready to operate any place—any time. 7 SS 
Just like taking a hospital with you MAIL THE , FS — 
wherever you go! COUPON. ig? AOA? 
WRITE FOR FREE BOOK ‘¢ Gentlemen: 
— “9° | won't be at the 


convention, so send 


CAMERON'S SURGICAL 


yy circular, and the book DIAG- 
DEPT. AOA-7 4” NOSIS by TRANSILLUMINA- 
©" TION to me at fice. (THERE 

e at my oO 
CHICAGO, Leis NO CHARGE OR OBLIGATION.) 
U.S.A. DR 


ADDRESS 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
This mixture contains proteins, carbohydrates and mineral salts in a 
form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


BRaumanomotor 2 me STORM 


“STANDARD FOR BLOODPRESSURE™ 


/ Binder and Abdominal Supporter 
(Patented) 


Embodying the new Cartridge Tube, along 
j with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the Dhysician a bloodpressure apparatus of 
profound reliability. 8S 
all other types. It is the Stapd- (‘The LIFETIME GUARANTEE 
ard of the World, ARANTEEY 
_ TUBE 4| The Cartridge tube {s guaran- 
SHOULD.’ ONE Is 
no sen 
The Cartridge Tube slips into app par: raius back. {nterchange- 
its mounting; no adjustments to sblifty of tubes without impair 
make; no sending of apparatus to aren it it breaks. Rubber Trade 
factory. The Cartridge Tube ot guaranteed. Mark 
principle guarantees a lifetimeof 
service, but should it in any- | = 
way be broken, a new 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 


made use of. The scale of every instrument 
individually hand calibrated, another funda- 


mental of scientific accuracy. Mercury cannot : 
_ - a The variation of other instruments F or Men, Women and Children 
Dr.Janeway, Johns Hopkins, Recommends It For Ptosis, Hernia, Pregnancy, Obes- 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and Life Da. bought 1000. ity, Relaxed Sacro-Iliac Articulations, 
Portable desk model (1334x414x2¥ inches). With Free Manual. Floating Kidney, High and Low | 
10 DAYS TRIAL-EASY TERMS Operations, etc. 
Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money eat If perteotty enttetet, Ask for 36-page Illustrated Folder. 
sen @ balance in ten monthly installments o 40 each; withou hia — 
est—$36.00 in all complete, which is the regular cash price everywhere. Mail orders ae yyy only 
SIGN AND MAIL COUPON — 
A. ALOE CoO., 1840 OLIVE ST., ST. MO. ‘ K L St M D 
Ten first payment, $2.00. Send E on 10 th 
pe ertal. Itt boop tt, I will pay balance, $34.00, ta 10 monthly pay- a erine e orm, e e 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


Originator, Patentee, Owner and Maker 
- 1701 DIAMOND ST. PHILADELPHIA 


; 
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| 
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Clark, M. E., from 1116 N. Delaware 
Ave., to 1010 Kahn Bldg., Indian- 
apolis, Ind. 

Cockrell, Irvin, from 505 Fifth Ave., 
to 1 E. 42nd St., New York, N. Y. 

Coffey, Opal E., from 209 N. Park 
St., to 209 W. Park St., Champaign, 
Ill. 

Cole, 
to 14 Humphrey St., 
Mass. 

Compton, Catherine, from Beeville, 
Texas, to 713 E. Euclid Ave., San 
Antonio, Texas. 

Cox, Martha M., from 2722% Ne- 
braska Ave., to 201 Hyde Park 
Ave., Tampa, Fla. 

Crew, L. A., from Belgrade, Mont., 
to Box 439, Bozeman, Mont. 

Despres, Francis X., from Boston, 
Mass., to 665 Hancock St., Wollas- 
ton, Mass. 

Donovan, Daniel P., from 11 North 
15th St., to 892 Avenue C, Bayonne, 


‘Charles R., from 209 Palace 
to 205 Palace Bldg., Tulsa, 


Adam E., from 6 Humphrey St., 
Swampscott, 


Eitel, 
Bldg., 
Okla. 

Everal, Ralph, from 131 N. Wood- 
ward Ave., to 300 E. Maple Ave., 
Birmingham, Mich. 

Foote, D. M., from Muskegon, Mich., 
to 1174 Madison S. E.. Grand 
Rapids, Mich. 

French, Paul O., 
Weber Bldg., St. Cloud, Minn. 

Gallivan, Catherine L., from Colo- 
rado Springs, Colo., to Green Mt. 
Falls, Colo. 

Gandy, Preston B., from Wolk- 
sional Bldg., Clarksburg, W. Va. 
Giles, Helen Smith, from 2120 Evans 
St., to 2902 N. 59th St., Omaha, 

Nebr. 

Gross, Albertina M., from 2603 Broad- 
way to 204 Hoyburn Bldg., 615 
Davis St., Evanston, III. 

Hanna, Lawton M., from Mercy Hos- 


from Box 89, to 


pital, to 408 Corby Bldg., St. 
Joseph, Mo. 

Hartman, R. W., from Miles City, 
Mont., to Hinton Security Bldg, 
Athens, Ga. 

Hodges, P. L., from 1504 H St., N. 


W., to the Barr Bldg., 910 17th St., 
N. W., Washington, D. C. 

Hull, Paul D., from Plainfield, N. J., 
to 175 Smith St., Perth Amboy, 
3. 

Jackson, Clarence C., from 1422 Main 
St., to 420% Main St., Rooms 4-5, 
Keokuk, Iowa. 

Johnson, Arthur, from Kruegar Bldg., 
to 112 W. Wisconsin Ave., Neenah, 
Wis. 


Kegerreis, A. E., from Chicago, IIL, 
to Hershey, Pa. 

Kelsey, L. D., from Fenton Rd., to 
Reed Rd., R. R. No. 1, Flint, Mich. 


Kingsbury, Walter S., from 4315% 
W. Second St. to 4320 W. Second 
St., at Western Ave., Los Angeles, 


Calif. 
Krill, John F., from 750 Ellicott 
Square to 720 Ellicott Square, 


Buffalo, N. Y. 
Larson, C. L., from River Falls, Wis., 
to third Floor Torinus Blk., Still- 
water, Minn. 
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For Patients Who Have 
Been Wearing High- 


Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton 8t. 

Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. 
Birmingham—319 N. 


over Pl. (at Fulton St.) 


Chicago—162 N. State 8t.; 
Av.; 6410 Cottage Grove 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Ave. 

Columbus, O.—104 E. Broad (at 3rd 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. Ist Av. W.) 
Elizabeth—258 N. Broad 
Evanston—1627 Sherman im (opp. P.O.) 
Evansville—310 8. 3rd St. (nr. Main) 
Hamilton, Ont.—8 John Bt. N. 
Harrisburg—217 N. 2nd 8t. 
Hartford—Church & Trumbull Bts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bidg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. pace & Son 
coln—Mayer Bros. 
near Main 


Little Rock—117 W. 
Long Beach—536 Pine Ave. 
Angeles—728 S. Hill St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Kighth St. South 
Montreal, 1414 St. 
Nashville—J. Mead Sons 
Newark—895- Broad "Bt, «ond floor) 
New Haven—190 Orange 8t., Court 
New Orleans—109 Baronne (Canal) 
New York—14 W. 40th St. (Library) 
Oakland—516 15th City Hall) 
Omaha—1708 Howard 8 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton 8t. 
Peoria—105 S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.- -322 Washington Bt. 


Reading——-Common Sense, 29 
Nochester—17 Gibbs St. (nr. East) 
Sacramento—1012 K_ Bt. 

St. Joseph—216 N. 7th St. 

St. Arcade Bldg. (Op. P. 0.) 

St. Paul—43 E. 5th (at Cedar) | 
Salt ot City—Walker Bros. Co. 

| San Diego—The Marston Co. 

San Francisco—127 Stockton Bt. 

San Jose—37 W. Fernando 8t. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Co. 
Spokane—The Crescen 

Syracuse-—121 W. 8t. 
Tacoma—750 St. Helen’s 

Toledo—La Salle & Koch 


Toronto—7 Queen Bt. E. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—F. T. Esslinger 

Utica—28 Blandina St. Cor. — 
F Street N. 
Worcester—J. MacInnes 

“McManus Co. 


Write for Names of Agencies 
in Other Cities 


Cantilever Mrporation 


410-424 Willoughby Avenue, 
Brooklyn, N. Y. 


Heeled Shoes 


OR patients who have been 

wearing extremely high heels 
until the ligaments have become 
altered, a 154” (13/8) heel is pro- 
vided on a number of styles of 
the 


( aptilevet 


For Everyone’s Foot Health 


Such a heel will ease down the 
contracted ligaments until a lower 
height can be worn comfortably. 


Cantilever heels are fairly 
broad in proportion to their 
height and are carefully shaped, 
so they give a good firm base at 
the proper point under the leg 
bone. 


The inner longitudinal arch is 
given proper support by the snug, 
bandaging effect of the all-leather 
shank (arch). Especially in the 
oxford models and the three-strap 
pumps. 


This support is supplemented 
by the correct distribution of 
body weight, resulting from the 
scientifically shaped heel and nat- 
ural shape of sole. 


The snug heel-seat also helps 
to hold the foot comfortably in 
position. 


The smartly patterned styles 
will appeal to your patients. 


The value of such a shoe in cor- 
rective work has been amply dem- 
onstrated many times in actual 
practice. 


| 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place , 
Buffalo—641 Main St., above Chippewa 
Charlotte—226 N. Tryon St. 
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Dr. Eugene M. Sparling 
General Practice 
Post System 
Referred Cases Given Special Attention 
311-12 Arkansas National Bank Building 


Hot Springs, Arkansas 


DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 


CALIFORNIA 


Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty. 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities. 


1008 West Sixth St., Los Angeles, Calif. 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


C. J. Gappis, D.O. 
General Practice 


Hvcu D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bldg. 
OAKLAND, CALIF. 


GENERAL DEPT 


METABOLI 


DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


Only) 
OPHTHALMOLOGY DEPT. “Eye Finger’ 


Fitting and Supplying 
(including Equilibriu 
- (Finger T 


Including Suoponsion 

+++ (Diagnostic Galy) 
“(Snook Coolidge and Radium) 
Tissue—Biood 


“Vaeuum"” (Oculevac) Eye Treatment 
Refraction and ‘‘Optostat’’ Correction 


m) 
echnig: ue,” ete.) 
Bronchoscopy, 


— Chemistry) 
(Boothby-Tisset and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye ay | = certain Errors of Refraction. Every Technicion — 
an 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


Leigh, Emma Hoye, from University 
Place, Nebr., to 4706 St. Paul Ave., 


Lincoln, Nebr. 


McKinney, Edna M., from Philadel- 
phia, Pa., to Eliot, Maine. 

Thelma, 

to Mt. Holly Springs, Pa. 

Maxfield, George W., 
St., N. W., to 1122 Barr Bldg., 910 
17th St., N. W., Washington, D. C. 

Merritt, J. P., from 816 World Her- 

to 819 World Herald 
Bldg., Omaha, Nebr. 

Miller, R. Lee, from Edgehill Sani- 
tarium to 1201 
Knoxville, Tenn. 

Olsen, O. H., from Detroit, Mich., to 
228 N. Sunnyside Ave., 


Cc. 
Ave. Bldg. to 609 General Necessi- 
ties Bldg., Detroit, Mich. 


Maginnis, 
ville, Pa., 


ald Bldg., 


Bend, Ind. 
Overstreet, 


Adrian, Mo. 
Peckham, Herbert 


tonio, Texas, to 


Owen, E. H., from Bachelor, Mo., to Metabolism 
E., from San An- 
Box 301, Estes 
Park, Colo. (July and August.) 
Pettapiece, H. J., from 49 Elm St., to PROFESSIONAL 
CARDS 


1 High St., Camden, Maine. 
Phillips, E. J., from Worthington, 

Minn., to Exchange Nat’l Bank 

Bldg., Coeur D’ Alene, Idaho. 
Phillips, Grant E., from 116 N. Madi- 


son Ave., to 108 
Pasadena, Calif. 


CANADA 


from Connells- 


from 1329 A 


General Bldg., 


South 


from 609 Park 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryYeETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILtay 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. 


General Practice and Basal 


N. Madison Ave., 


$4 Per Insertion 


COLORADO 


THE DENVER CLINICAL GROUP 


DR. RALPH M. 
General Diag 


“An Organization for Service” 


DR. CHARLES L. 


EUGENE RAMSEY 


ener: nosis Obstetrics and Pedia 
DR. HARRY M. IRELAND DR. 
Eye, Ear, Nose and Throat Orifi 


DR. noua E. LAMB 


“Surgery and Gynecology 


urgery Anesthetics 


DR. ROBERT C. BOYD 
Dental Surgeon 


DR. PHILIP A. WITT 


and X-Ray 


COMPLETE LABORATORY FACILITIES 


Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. 


Denver, Colorado 


DR. CECIL C. CURTIS 


Careful and Laboratory 
aminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 


Diagnosis 
DR... 


Dental Surgery Dental 


C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 


Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Clinical Bldg. 


1550 Lincoln Street 


DENVER, COLO. 
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LARYNGOLOGY DEPT. 
DENTAL PATHOLOGY DEPT........... 
DENTAL SURGERY DEPT.............. 
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COLORADO 


ESTES PARK, COLORADO 
Dr. Herbert Edmond Peckham 


25 years’ experience 
Member American Osteopathic Association 
and State Societies 


Estes Park Presbyterian 
urc 


June 1 to October 1 


Winter months in San Antonio, Texas. 


Estes Park is an ideal place for Osteopathic 
cases, 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 


FLORIDA 


DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 


ILLINOIS 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 


Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 
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Reuber, H. E., from 257-58 McCoy 
Tanner Bldg., to 204-6 Scott County 
Mill Company Bldg., Sikeston, Mo. 


Rimol, Anna, from Box 18 to Box 29, 
Norway, Kans. 

Rogers, Burr M., from 23 E. North 
St. to 125 E. North St., Temple 
Bldg., Rooms 202-3, New Castle, 
Pa. 

Sharon, Thomas Louis, from 210% 
Harrison to Schmidt Bldg., Second 
and Harrison, Davenport, Iowa. 


Shelley, Helen H., from 309-11 Gar- 
den City Bank Bldg., to 309-11 
American Trust Bank Bldg., San 
Jose, Calif. 

Smith, Paul Preston, from 16 Inness 
Place to 21 Trinity Place, Mont- 
clair, N. J. 

Soden, C. Haddon, from 717 Cor- 
inthian Ave., to 818 Penna Bldg., 
Philadelphia, Pa. 

Stallbohm, H. R., from 508 Savings 
Bldg., to 511 Citizens Bldg., Lima, 
Ohio. 


Stanley, Douglass, from 547 Elmwood 
Ave., to 641 Elmwood Ave., Buffalo, 
N. Y. 

Stearns, C. H., from 1504 H_ St., 
N. W., to The Barr Bldg., 910 17th 
St., N. W., Washington, D. C. 

Steele, Frederick A., from 107 Sum- 
mit Ave. to 133 Summit Ave., Sum- 
mit, N. J. 

Talmadge, Kathryn, from Rt. 2, Eu- 
calyptus Grove, to 2546 N. Eighth 
St., Phoenix, Ariz. 

Thorburn, Lydia G., from 124 FE. 40th 
St., to 303 Lexington Ave., New 
York, N. Y. 

Upton, Charles A., from Exchange 
Jank Bldg. to New York Bldg., St. 
Paul, Minn. 

Van Dorn, Bernice M., from 504 
Spokane and Eastern Trade Bldg. 
to 503 Spokane and Eastern Trade 
Bidg., Spokane, Wash. 


Vaughan, C. Harry, from 282 Pearl 
St. to 323 Pearl St., Burlington, Vt. 

Wallace, Herbert C., from 115 S. 
Rutan to S. W. Osteopathic Hos- 
pital, Wichita, Kans. 

Warner, Cecil C., from 318 Grace- 
land, N.E., to 224 Page, N.E., Grand 
Rapids, Mich. 

Watson, James ©., from Lancaster, 
Ohio, to 731 Broad St., Columbus, 
Ohio. 

Weitzel, L. A., from Rockwell Bldg. 
to Jones & Gardner Bldg., Union 
City, Pa: 

Welch, H. A., from Riverton, Kans., 
to 303 Joplin Nat'l Bank Bldg., 
Joplin, Mo. 

Williams, H. E., from Van Weile 
Bldg., to 205 Von Weise Bldg., 
Ardmore, Okla. 

Wyatt, Jane V., from 155 W. Second 
St., to 209 W. Second St., Geneseo, 
Ill. 

Yost, Troy B., from Russellville, 

Ark., to Box 27, Auxvasse, Mo. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave., 
Boston, Mass. 


CLIFFORD S. PARSONS, D. O. 


HYANNIS, MASSACHUSETTS 
CAPE COD 


“Seventh summer on the Cape” 


It is our aim that patients return to 
their home physicians as thorough 
believers in Osteopathy as when 
they come to us. 


NEW JERSEY 


Dr. Jerome 
Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 
Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and aden and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 
NEW YORK CITY 
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NEW YORK OHIO 
DR. THOMAS R. THORBURN OHIO 
Osteopathic Surgeon—Nose, Throat and Ear 

CLINIC 


HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 


1001 Huron Road 
Smythe Building 


CLEVELAND 


A. B. CrarK, D.O. 
Wess, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 
Phone Caledonia 9667 
NEW YORK CITY 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


NORTH CAROLINA 


O. N. DONNAHOE, D.O. 
OSTEOPATHY 


GENERAL DIAGNOSIS 
X-Ray and Clinical Laboratory 


314 Haywood Building 
ASHEVILLE, NORTH CAROLINA 


OHIO 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 


Cleveland 


R. A. Sheppard, D.O. 


E. C. Waters, D.O. 
R. P. Keesecker, D.O. 
General and Special Work 


APPLICANTS FOR MEMBER- 
SHIP 


California 


Bell, George Clement, 2 Rubel Bldg., 
Santa Maria. 


Colorado 
Lotz, M. Freeda, 329 De Graff Bldg., 
Colorado Springs. 
Martin, E. J., 512 Empire Bldg., 
Denver. 
Miller, John R., 111 E. Mountain 
Ave., Fort Collins. 


Illinois 
Groenewoud, Jennie K., 1339 E. 47th 
St., Chicago. 


Kansas 
Hawkins, Abner L., Minneapolis. 
Spencer, Leland, 419 Union Nat’l 
Bank Bldg., Wichita. 


Maine 


Bisson, Casimer A., 140 Water St., 
Skowhegan. 


Missouri 


Ford, Mellie B., 3804 Hammond 
Place, Kansas City. 


Pennsylvania 


Fuller, J. L. 502 W. Broad St., 
Bethlehem. 


Hawaii 
Fleming, Evalena, S. C., 1526 Keeau- 
moku St., Honolulu. 


Chicago College of Osteopathy 
Abbott, Lynn Stratton 
Lattig, Bayard B. 
Wagner, Ruth A. 


College of Osteopathic Physicians & 
Surgeons 

Galbraith, R. A. 

Garrison, E. L. 

Hamilton, Arthur M. 

Hamilton, Catherine F. 

Hinrichs, Julia. 

Knight, Winifred I. 

Leecing, Horace W. 


Owase, N. J. 
Weed, N. D. 
CORRECTION 


Due to the confusion of similar 
names an error was made in the last 
Journal in recording the removal of 
Dr. W. J. Rouse of Pauls Valley, 
Okla., to Oklahoma City. Dr. J. M. 
Rouse has been located in Oklahoma 
City for some time and this was the 
occasion of our mistake. The address 
of Dr. W. J. Rouse is still Pauls Val- 
ley. 


PENNSYLVANIA 


DR. MUTTART’S 
Gastro-INTESTINAL CLINIC 
Diagnosis 
Referred Cums a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 
1813 Pine St. 


Philadelphia, Pa. 


WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


WASHINGTON 


Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 


FOREIGN 


FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 
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The Laughlin 


Kirksville, Mo. 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


WANTED —Graduate for summer WANTED—An assistantship or part- tain amount of cash necessary to con- 
practice; two offices; option to pur- nership with older practitioner. summate this deal. Address E. D. N., 
chase given. Excellent opportunity. Have had four years’ general prac- care Jour. A. O. A. 
Address T. R. Wright, 421 Morris tice; can give references. Address R. 
Ave., Elizabeth, N. J. H. C., care Journal A. O. A. PRACTICE FOR SALE: Western 
; Minnesota; city population of 5,000; 
FOR SALE: Practice in central Iowa $20,000 income; physiotherapy and 
AMBULANT PROCTOLOGY — town of over 10,000. Furnishings general office work. Will introduce 
Will take a limited number of os- and equipment up to date and in ex- buyer. Inventory price, $5,000; easy 
teopathic physicians (one at a time) cellent condition. Wonderful propo- terms. Reason for selling, going to 
as assistants, to learn Ambulant Proc-  gition for the right party. Practice California. Address B. S. I, care 
tology. For particulars address Dr. established over twenty years. Cer- Jour. A. O. A. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 


FOR SALE: Practice in northern 
Pennsylvania town. Here three 
years and did $7,000 last year. Grow- 
ing maternity practice and plenty of 
acute work. Will sell up-to-date 
equipment and goodwill for $6,000 
cash. Address C. H. C., care Journal : ; 
A. O. A. This cut shows one of our 
nt seven styles of tables. Send 
post card for our latest 
FOR SALE: 3 treatment tables; 3 catalog and price list of 
stools; dressing tables; medical tables and stools. 


books; stethoscope; Dr. Rogers’ Self- DR. GEORGE T. HAYMAN 


Verifying Tycos Sphygmomanometer. 
All first-class condition. Address Mfr. of tables for over 25 years 


Mrs. C. C. Norton, 63 Maple Ave., DOYLESTOWN, PA. 
White Plains, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


\ 
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Every child needs 


Horlick’s 
Malted Milk 


H ORLICK’S Malted Milk is a 

food of unsurpassed value in 
the diet of growing children. 
Whether they be of school age or 
in the tender years of infancy, their 
chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 
literature? 


the Original 


HORLICK’s 


THE ORIGIN”, 


jALTED 


Horlick’s Malted Milk Corp’n 


Racine Wisconsin 


THE JOURNAL 


of the American Osteopathic Association 


EDITORIAL OFFICE 
844 Rush St. Chicago, III. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 
C. N. Clark, D.O., Business Manager 


SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents. Additional copies of 
current issue up to 25 at 35 cents; over 25 
copies at 25 cents. Authors may have one 
extra copy without charge, upon request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent wnless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “American OsTEoPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS congern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


Why Not Get 
What You Earn? 


PROMPT COLLECTIONS 


643 pages. 


DISEASES. 
Osteopathy. 
Very practical and very osteopathic. 
CLINICAL OSTEOPATHY. 
useful and osteopathic. 
Price $4. 


RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
Uniform in style and binding, with Clinical 
823 pages. 


Edited by Ira W. Drew, D.O. 
Price $5.50. 

Very rT and very 
Edited by Cail P. McConnell, D.O. 


Are the Answer 


Your unpaid accounts increase each debtor’s 
burden, and lose you money honestly earned. 


OUR 
COLLECTION STICKERS 


are clean-cut, dignified, forceful, non-offensive, 
good-natured requests for payment. Used on 
your statements, they bring the checks with a 
smile. 


The A. O. A. Has Used Our 
Collection Helps Since 1924 
Bound in books of 300 each: 


00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price $4.00 


each. 
BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “‘A Record of Beginnings.” Freely illus- 
trated. Price $2.00. 

Bulletin No. 2, Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price $2.00 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Bu:ns, Slosson and Hoskins. Freely illustrated. Price $2.00. 


e Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
$ 3.00 trated. Drs. Burns, Hoskins and Slosson, Price $2.00; 
; ulletin o 6 “Growth Changes Due to ertebra 

a books (4 kinds) eusseses 5.50 Lesions.”” Paper cover, 123 pages, 15x22.5 em. Price $2.00. 
8 books (8 kinds) oe 2000 This is the latest report to be published by the Resea:ch 


Order today and watch the increase in checks 
next time you mail statements. 


E. L. RUSSELL 


Suite F, 815 Ohio St. Terre Haute, Ind. 
CATALOG ON REQUEST 


Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. 

The writers represented in the report are Drs. Louisa 
Burns, W. J. Vollbrecht, Georgia Steunenberg, Katherine 
Cherrill, Homer N. and Laura Tweed, Homer J. Arnold, 
Ann Perry, Clara Judson Stillman and Alice McConaughy. 
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EXTENSIVE CLINICAL FACILITIES 
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OSTEOPATHIC HOSPITAL OF PHILADELPHIA AND THE PHILADELPHIA COLLEGE OF OSTEOPATHY 
(Proposed new buildings to be erected immediately) 


During 1926 Students of the 


Philadelphia College of Osteopathy 


Received Hospital Instruction on 913 patients 
Examined and Treated in the Dispensary 11,428 patients 


Had the Advantage of: 
965 Surgical Operations 
106 Deliveries 
965 X-ray Laboratory Examinations 


Performed 9,010 Pathological Laboratory Examinations 


Consider well these clinical advantages to be had in Philadelphia 


REFER STUDENTS TO THE 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


19TH AND SPRING GARDEN STREETS, PHILADELPHIA, PA. 
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Constipation During Pregnancy 


HATEVER the specific cause of puerperal eclampsia, it is 
conceded by the best medical authorities that intestinal 


toxemia plays the major etiological rdle. Hence the 
necessity of proper bowel elimination during the entire period 
of pregnancy. 


According to Williams, at least one half of all pregnant women 
suffer from constipation. Cathartics are dangerous to expectant 
mothers in many ways. They sap the patient’s vitality, disturb 
digestion, are a common cause of miscarriage, produce hemor- 
thoids and make the patient a candidate for chronic intestinal 
invalidism. Cathartics taken during the nursing period upset the 
infant and may thus be a starting point for intestinal irregularities 
in the child. 


The administration of Nujol is fast becoming the accepted method 
of combating many of the ills to which the pregnant woman is 
prone and is absolutely safe to use throughout the pre- and post- 
partum periods. 


Nujol 


REG. U.S. 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
© 1927 “SOCO (N. J. )”—0-5764-884 
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